2062 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

YOU ARE NOT ALONEr INC. 05-09-2002 90011 007 ****g] 25
Principal Place of Business Mailing Address
P.O.BOX 970127 P.O.BOX 970127
COCONUT CREEK FL 33097 GOCONUT CREEK FL 33097
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE.Number Applied For
{é 113 »747 3¢,/ Not Applicab'e
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PORTCH, JOHN W - Street’Address (P.0O~Box Number is Not.Accepmbte)__ e .=
9153 SW 1 PL I
BOCA RATON FL 33428

City FL Zip Code

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.
¥ . - - -

o s b ! . - i

- A . . e . L - 'y
i

SIGI\ATURE i e T T e | i SRS
Slgnature’ typed—o;maj name cf regiglergd agent and title applucab:e—-‘-'—'—uvuln Hagxsrarad Agent sighatura required when rainstating) '_—“_'_u.- : 3
‘ . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, 0 Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 10
it D O Delete TILE ' [ Change [ Addition
NAME PORTCH, JOHN W NAME :
STAEET ADDRESS 9153 sw 1 PL STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL 33428 CITY-87-2IP
TILE D O belete JMLE te [ Change [ Addition
NAVE PORTCH, PAULA J NAvE
STREET ADDRESS | 9953 SW 1 PL STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-ZIP
TITLE D 3 Celete TILE [ Change [ Addition
NAVE PORTCH, ROBERT Nave
"STREET ADDRESS | 502 {INCOLN CT ™ = = tmeses e ien s - RSSTREETADDRESS: | 4 v st sttt st na e -
CITY-ST-ZP DEERFIELD BCH FL 33442 CITY-ST-ZIP
TITLE D O pelete TIRLE . [JChange [ Addition
NAVE PORTCH, VICKIE A
STREET ADORESS | 502 LINCOLN CT STREET ADDAESS
CITY-87-21P DEERFIELD BCH FL 33442 CITY-ST-2IP
TMLE D . [ Delete TITLE : [ Change [ Agdition
NAME WALL JOHN C ‘ NAME )
STREETACDRESS | 831 SW 6 ST LS 903 STREET ADDRESS
CITY-8T-2IP POMPANO BCH FL 33060 CITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange  [] Addition
NAME WALL, ANNA M NAME
STREET ADDRESS | §31 SW 6 ST LS 903 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33060 .- . CITY-ST-2IP

12. | hereby certify that the inforrmation 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 cificer or director
of the corporation or the recewe( or frustee empowered to exgeuta this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attz
SIGNATURE: 4/4 /0"509‘ CAMEIWEY]]

\._SGNATURE AND TYPED OR PRENTEC NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # NO1000006494 May 09, 2002 8:00 am

CR2E037 (9/01)



