2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI 05-05-2002 90029 007 ****6] 25
ATION, INC. - GREATER TAMPA CHAPTER
Principal Place of Business ' Mailing Address
8365 US HWY 19N 8365 US HWY 19N
SUTE B SUITE B
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 .
us us
s S EAARLE AR KA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2378435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq l;:\i:'];:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIBBONS 'KIRK M; TTTT T S SewmTs etmees oo L Street'Address' (P.O* Box Number isNotAcceptable) —— - 77 #To e o ¢
3321 HENDERSON BLVD.
TAMPA FL 33609
City FL Zip Code

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

-

SIGNATURE

. Signature, lyped or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. . . 9. Election Campaign Financing . Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgg?ohgaeﬁf g Department ofy State
“10. - L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 1 Delete TITLE T. [ Change [ Addition
N KELLY, WILLIAM F e Wellner, ! “Thomas
sTREET AD0RESS 12803 ST CLOUD QAKS DRIVE : STREET ADDRESS iOO Se,cpﬂd G.Ue Se -
orv-st-7¢ | VALRICO FL 33595 CITY-ST-2IP .Peh:rsburq Fl 337)
TITLE VPD [ Gelete TITLE ? ) [ Change [ Addition
NAME HOWARD, CHARLOTTE NAME Avezox, G Ecq o~y
STREET ACORESS | 1907 SHANNONWOOD CT STREET ADDRESS | [ 4 &y 30 o ¥ Laoa, £ jbu.\\ o a ve
orv-s-ze - | BRANDON FL 33510 CITY-ST-2IP TM m_ F‘ B3R5
TITLE T O Delete TITLE Ochange [ Addition
{_mave __|PAVEZA, GREGORY IR N1 Zap[ n, \‘"-L# e i .
sTaeeT anoress |USF 30408 4202 E FOWLER AVETTTT ) = N i sorss ‘“" a‘g vB rest D‘;.;'.“‘—“ A -
crv-st-20 [ TAMPA FL 33602 CITY-$T-ZiP 'T'AND a%t s_ab { h
TITLE S o O Deleta TiME ] Change [ Addition
HAME SILLIMAN, DIANNE NAME co th, S
staeeT apoaess [ 1310 SILLIMAN LANE STREET ADDRESS 39,33 E.G-S* BM Drive, %104
CITY-ST-2IP SEFFNER FL 33584 GITY-ST-2IP Lal"q 0, Fl 4377)
L D O Delete L [ Change [ Addition
ANE ORLAN, RICHARD M MD NAVE w hitenouse, Mary €.
stweeranvress | 1345 E BAY DR STE 204 sweeTannress | 20 o rthn Main Sieged, eao-u %o
coy-st-20 | LARGO FL 33770 CITY-5T1-2IP roalsvi ] Yy
TITLE D alele TITLE . . Ol change [ Addition
NAME TORRES, DIANE M M HAME Smilh, Q ‘0"‘@' ® \ #
STREET ADDRESS 7504 CASTIL PLACE sreeraoneess | SR Shoreline mve, 306
cmv-st-2ik. ) TAMPA FL 33614 CITY-ST-2IP 6(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 agtachment address, with all oth like empowered.

SIGNATURE: G 5 QY GUIRED - AR-0 737 57,

SIGN@! AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # NO1438 May 05, 2002 8:00 am

CR2E037 (9/01)




