2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1438

1. Entity Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

%

Principal Place of Business

9365 US HWY 19 N

Mailing Address
9365 S HWY 13 N

FILED
Secretary of State

08-15-2000 90004 007 ****6] .25

SUITE 8 SUITE B
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
A s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For

592378435 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
e p Las 5. Certificate of Status Desired O Poo Requirecll lonal
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- - - T e - .Name .- ____ . .. . e

GIBBONS, KIRK M. Street Address (P.O. Box Number is Not Acceptable)

3321 HENDERSON BLVD.

TAMPA FL 33609

City FL Zip Code
8. The above nam;d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, fyped or printed name of regiatered agent and titla if appilicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FE’E IS $61 25 9. Election Campaigr Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Teust Fund Canribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE p 1 Dalete TITLE DENT . ¥] Change  [] Addition
e DODGE, HOWARD we 2| RBEEIPEH111am F. |
sraeet aooness | LONG SHADOW INN, 627 HIGHLAND AVENUE swromess | 2803 St. Cloud Oaks Drive
orv-sT-z¢ | DUNEDIN FL 34698 CITY-51-2P Valrico, FL 33595
me VPD £ Detete me YPP| yvpp RlChange (1 Addition
NAME HOWARD, CHARLOTTE NAME
stheEs ADDRESS | SABOGRS=SeHIONE, 1007 SHANNONWOOD CT. | swerraooress | HOWARD, Charlotte B.
ar-sT-2p { BRANDON.FL 33510 —_ CATY-ST-2P l 9 OZA§Eannngo¢325ggurt
TILE P b Delete TITLE ,f' ?m A - [ Change 7] Addition
NAME FORLIZZO, ROBERT NAME
smaeer A0DRess | 13577 FEATHER SOUND OR STE 300 STREET ADDRESS EIQ\FIE %% i Ogre‘JorY
om--2¢ | CLEARWATER FL ovsize | 3382 Bast Powler Avenne
e T (3 Delete me g Tampa, FL 33602 (O change [ Addition
NAME KELLY, BILL NAME SECRETARY
stweT ao0REss | 2803 ST CLOUD OAKS SR sweeroneess | STLLIMAN, Dianne
orv-si2¢ | VALRICO FL ov-sze | 1310 Silliman_Lgne
TITLE ED B Delete TITLE oELLii ey T8 bbb [0 Change  [] Addition
NAME GREENE, ERIC NAME ?‘;ﬁ%‘“ﬁaﬁe%;mﬁ?‘i‘i‘i Méui te 201
st ouiess | 9385 U.S. HIGHWAY 13 NORTH, #8 st | g 572 SASL BAY e
orv-st-2¢ | PINELLAS PARK FL 33782 CITY-57-2P ~Arg0,
TILE O pelete - TiTLE D TORRES, Diane M. ] Change [ Addition
NAME NAME 7504 Castil Place
STREET ADDRESS STAEET ADDRESS Tampa, FL 33614
CITY-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 certity that the infermation
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 ar director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUR

e AT W emE)

.: g/g/oo

(313) LR - 138

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Aug 15,2000 8:00 am

CR2E037 (5/00)



AUkt B NO 43I _ OO DUy 81400

2000 UNIFORM BUSINESS REPORT (UBR)
. . e —- . - j -
DOCUMENT # NO1438
1. Entity Name ’
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSQC!
Prm_c|pa| Place of Business ) Mailing Address
9365 US HWY 19 N © 5365 US HWY 19 N
SUITE B T i SUITE B .
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
‘s us . . e g
. /i ”!';:4.:::’1’-; ;'sziti’ ot
o i — Y AN A A
2. Pringipal Place of Business 3, Mailing Address fj’/;',f‘.jﬁ:;i'/,d;]/-f:'é”-f; et i
| Sulte, Apt. #, el Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State ' _ Ciy & State 4, FEI Number Applied For
] 58-2378435 Not Applicable
Zin Country Zie Country 5. Cerlficate of Statys Desired 0O §g.385q$:1:;ﬂonal
B ii 6. Nan;\re,and Address of Current Reglstered Agent—— -~ == |- =— ==c_ - _7..Name.and Address of New Raglstersed Agent
Narme ST
GIBBONS. KIRK M - Street Address (P.C. Box Number is Not Acceptabl_g}
3321 HENDERSON BLVD.
TAMPA FL 33609 - YT
m -
ity FL ip Code

8. The above named sntity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typed of printad name of registered agent and tile i sppiicable. [NOTE: Reglctarad Agenl signalure required when rainsiating) DATE

Y 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, [0 Acdedic Fees  [&
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
. : ”

TITLE ‘ me D hange Addilion
me . 5 [ ogee we - | BAHMINGS, JR., ESQ., H Bt

' 306 East Jackson Street
STREET ADDRESS o _ STREET ADDRESS Apt . o i
OTY-ST- 2 eY-ST-7P tampa, FL- _-3 3602

o i ’ h Addiiien

m 0 oelee mp KAPLAN, Mary B Crange L] Add

‘ : . . 8 1
STREET ADDRESS - ‘ . STREET ADDRESS 4202 East Fowler Avegge ' oc 107
oveseme | Coe- CTY-§T-2 Tampa, -FL 3362G-81
me . O Delet TLE T Change [} Adition
- Fe o D SCOTT, ESQ., Sean
STREET ADDRESS | ‘ STREEY ADDRESS 3233 East Bay Drive, Suite 104
CITY-ST-2IP ‘ _ CITY-57-2p Largo, FL 33771
e ) 0 Deete gy SMITH, Gloria J.T 00 Change (1 Addton

N . ' .T.

o ’s‘j;‘;mwss 2717 Seville Boulevard, Apt.11202

N CIFY-8T-220 Clearwater, FL 33764
e O Delets TITLE “ [ Change [ Addition
HAME :

_ STREET ADDRESS
s » ~ : CITY-ST- 2P

’ T Detete - TILE [ change [ Addition

: : , HAME
PR n_;_1|_1u5'55 . STREET ADDRESS

st C7Y-$T-2P

iz, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutas. | turther certily that the mformation
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made undar oalh; thal | am an officer or director
of the corporation or the receiver o trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad, L

3iIGNATURE: SHANMATURE shEauisa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dapnime Prone #

0014585

CR2E037 (5/00)



