2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOQQ007134

1. Entity Name

PROTECT OUR PARENTS, INC.

Aug 31,2001 8:00 am §
Secretary of State

08-31-2001 90003 007 ****5].25

Principal Place of Business

2180 PARK AVE NORTH STE 100
WINTER PARK FL 32789

Mailing Address

2160 PARK AVE NORTH STE 100
WINTER PARK FL 327839

80062944

2. Principal Place of Business

3. Malling Address

A

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5?-— 3 67 ?3?0 - .| Not Applicable
24 - Country - -~ Zp T Country - - $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
) .O. i |
;,*\‘GOLDSMHH, KAREN L ESQ Street Address {P.O. Box Number is Not Acceptable)
“2180 PARK AVE NORTH STE 100
WINTER PARK FL 32789 _
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Ragistared Agent signature required when reinstating}

DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable 1o

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE P O Detete TINLE O change [ Addition | 8

NAME ESTES, NORMAN NAME e

STREET aD0RESS | 931 FAIRFAX PARK STREET ADDRESS 5

cimv-37-ap TUSCALOOSA AL 35406 Cimy-ST-2pP o
[V]

TITLE bv ] Detete TILE 1 Change ] Addition g

HAME OVERTON, JOHN NAME

_STREET ADDRESS | 1871, COTTONWOOD TRAIL ~ _ e ] STREETADDRESS [ -

ony-st-2¢ | SARASOTA FL 34232 CITY-$7-20P

TMMLE DST (7 Delete TILE [ Change [ Addition

NAME WALKER, MICHAEL NAME

STREET AODRESS | 101 EAST STATE STREET STREET ADDRESS

ciry-§1-2p KENNETT SQUARE PA 19348 Cimy-sT-2P

TITLE [ Delete TITLE Jchange [ Addition

NAME ) N NAME

STREET ADDRESS ST STAEET ADDRESS -

CITY-5T-2P CITY-ST-2P

TITLE A P O Delete THIE , [ Change - [ Addition

NAME - |- : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)

7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em,
changed, or on an attachment witl

SIGNATURE: ___ <

LAV s

n adgdress, with all other ke

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

powsred. 3 /ér)// o/ Xfo/ z,y/fﬁ 7o 7

e e e ———— e




