2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005041 R cretary of State™

PARENTS ARE POWERFUL, INC. 02-13-2002 90287 025 ****5] 25
Principal Place of Business Mailing Address
4155 APRIL RD 4155 APRIL RD
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address ”llulll I“ ",I I II ” " III II II" I Ilm ||m Im ||I|
Suite, Apl. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
Sq - 3 7 36 3 O l’ Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?8'75 Additional
R - e - . . ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MO_RTON. THOMAS G JR Street Address (P.C. Box Number Is Not Acceptable)
6050 NORTH 9TH AVE
PENSACOLA FL 32504

City FL Zip Code

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

SIGNATURE
Signalure, typed of priniad name of regislered agert and title if applicabla. [NOTE: Registered Agenl signature requirac whan reinstating} DATE
£ !
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $5_'_| 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ change [ Addition
NAME MORTON, MARY E NAME
STREET ADDRESS 4155 APR“_ RD STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32504 CITY-51-2IP
TITLE CEO O pelete TITLE CES ST [ Change M Addition
NAME MORTON, MARY E NAME
STREET ADDRESS 4'55 APR"_ RD STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32504 CITy-5T-2tP
TILE e~ ‘[ Delete TITLE -o- XDT T 7w -~ - BgChange - [ Addition
NAME MORTON, THOMAS G JR HAME
STREET ADDRESS 6050 NOHTH 9TH AVE STREET ADDRESS
CiTY-S8T-2IP PENSACOLA FL 32504 R CITY-8T-2IP
TILE VD " [ Delete TME [ Change [ Acdition
NAME MANLEY, THELMA KAVE
STREET ADDRESS | 5643 HAMPTON RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TONBNATSIHEORER2EDRED 1-23-H 2, 50 Loz

SIGNATURE AND whe&un PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

CRZEQ37 (9/01)



