2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000005018 o
1. Entity Name e [j
PARENT RESCOURCES OF FLORIDA INC, 03 M Ay
— - — SeChe T A
Principal Place of Business Mailing Address . -‘! LL { Al i 1 il ;.
934 COCHRAN DRIVE 534 COCHRAN DRIVE A AS‘SU_ L ()!e O +
SUITE A SUITE A :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
i = o 00D 0O 0 Wk
Suite, Apt. £, ets. Suite, Apt. #, etc. ‘ {0 CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEINumber Applied For
50-0000750 Not Applicable
Zip Country Zp country 5. Certificate of Status Desied [ Egegqfr:é"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, JOSIE R h
934 COCHRAN DRIVE . Streel Agdress (P.O. Box Number is Not Acgeptabie)
TALLAHASSEE, FL 32301
City FL TZip Cooe

8. The above named entity sulzmils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaird, typed o prinigd namd o 1gSiaIed agan. and Lk ¥ applicabie. {NOTE: Bagisianiad Aginlsignalond wauingd whon #inSu ling) GATE

2. Election Campalgn Finrancing ssoo May Be
Trust Fund Conripution. - (] Added to Fees
£ . A SR AT e R R
10. OFFICERS AND D1RECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DIR. {0 Delete TMLE [ Change [ Aduition
NAME WEST, PERRY L DIRECTO WAWE
STREET Abbress | 934 COCHRAN DRIVE STE. A STREEY ADDRESS
CITY- 5329 TALLAHASSEE, Fl. 32301 nv-5-21p
e DIR. [ Detete NLE ] Change ] Addition
HAME DUGANS, CATHERINE L NAME
STREET ADDAESS | 1549 COLEMAN STREET SIREET ADDRESS
Cify-s1-2P TALLAHASSEE, FL 32310 Sv-st-21p
mE DIR. 3 Deiete me . D Change [ Addition
NAME WEST ill, PERRY L NaME "
STREET ADDFESS | 934 COCHRAN DRIVE SIREET ADDRESS
ciry-81-2p TALLAHASSEE, FL. 32301 CTe-s1-20P
me £ Oeler TME O change ] Agdition
NANE . NAME
STHEET ADDRESS STREET ADDRESS
tiv.st-ze cv-81-2
me [ Detete 1me [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
chy-51-29 cnv-sT-ak
ME ' O Delete MmeE {JChange (] Addition
NAME WAME
STREET ADDRESS SIREEN ADDRESS
cy-§1-29 : . cv-st-2p

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Frorida Statutes. 1 further certfy that the information
noicated on this reponor supplemental repor is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ot the corporation or the recever of rustee empowered to execule this repon as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 jf
changed, of on an am; t with 2n address, with all other like empowered.

SIGNATURE:%‘J\ D\M 6 7// 03

AT URE AND TYPED OR PRINTED NAME.OF SIGNENG OFRCER OR IRECTOR Fhane 4
L [

CRZE037 (10/02)



