2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

DOCUMENT # NO1000008720 | May 14, 2002 8:00 am:

PARENT EDUCATION PROGRAMS, INC. : 05-14-2002 90325 038 ****61.25
Principal Place of Business Mailing Address }
1
1533 NORTH RIDGE LAKE CIRCLE 1533 NORTH RIDGE LAKE CIRCLE ! A
LONGWOOD FL 32750-4554 LONGWOOD FL 327504554 Buivvy
Suite, Apt. #, etc. Suite, Apt. #, elc. U DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
: 3 t‘7 (p l ‘3 O Not Applicable
LA [N, o ] TP e i COUNTY e e ‘TJ-Certlflcate of Status Desired O gg gesqagedcllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, ELAINE C Street Address (P.Q. Box Number is Not Acceplable)
]
1533 NORTH RIDGE LAKE CIRCLE
LONGWOOD FL 32750-4554

City - FL Zip Code

8. The above named entity submits this slateme@ purpose of changing its registered oﬁ»ce or registered agent, or both, in the state of Florida.

pes )‘47;%(,[2,5 )3

12. | nereby certify that the information supplied wilh 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 shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exepatethis report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other @ powered

SIGNATURE: é«aw ;:‘"4 ATUGE N RED AWJ/23407.. HoD- 415 7790

af N TYPER OR DRINTER NaME AT cICNING ASEIrER AR RIREATAR P PR Y

VOIS o,

*SIGNATURE
Sighatura, lypell or printed nama of registered agent and l if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
“‘; ' b
v . 9. Election Campaign Financing 5.00 May B Make Check Payable te
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (. fdded to F?t;s ° Department of State
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE DPC O Detete TITLE DPC O chage O Additon | 5
NAME RAY, ELAINE E we Ry Ela ne < 2
streer D0RESS | 1533 NORTH RIDGE LAKE CIRCLE STREET AGDRESS \5%3 N Ot \316 @ Lo\,{{e C 1\‘“(‘, §
or-s-2P | LONGWOOD FL 327504554 R | Lengogd, 22D -Hsst |8
TITLE DST ‘ O Delete TILE ClOos T J SiChange [ Adiion | &5
e O'CONNELL, PENNELOPE B e |oconnety | ?m\.o B -
| _smeetancress | 1533 NORTH RIDGE LAKE CIRCLE . _ o L TREETADDRESS i3 P& \?5 -De LLBH._-— et -
1 ev-sTZF [TLONGWOOD FL 32750-4554 T oSt K (s s a'?_, L =214 b
TIME D odele TITLE [ZR [BChange [ Addition
NAME .| O'CONNELL, DANIEL T NAME —
sezrooness | 1533 NORTH RIDGE LAKE CIRCLE e soess | RAche | Hizen Hale -
on-sr2e | LONGWOOD FL 32750-4554 orestze |54 0 Tal\ ORYS 7 farr Lon qu;wc\ L3288
TMLE D {Ldlele TMLE (berange [T Addition
NAME RAY, ROBERT J SR. NAME ‘ >
streeT a0oREss | 1533 NORTH RIDGE LAKE CIRCLE STREET ADDRESS MC{ T‘*Le_ 0%( 32:@ b
orv-s2p | LONGWOOD FL 32750-4554 avsize | 53714 Lmq Wepd EL
TTLE O oelete TITLE ‘ [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP |
TITLE [ Detete e ; Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CTY-ST-2IP CITY-ST-2IP



