2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004965

1. Entity Name

PARENT-TO-PARENT OF PASCO COUNTY, INC.

Principal Place of Business

P.0. BOX 1599
ELFERS FL 36880-15%9

Mailing Address

P.0. BOX 1599
ELFERS FL 36880-1599

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90086 017 ****41.25

22003784

AR

[J CHECK HERE iF MAKING CHANGES

Il

City & State City & State 4. FEI Number Applied For
0‘ - 0(0 05 (74 O Not Applicable
‘ Co Zi Countr , iti
Zp untry P ny 5. Certificate of Status Desired 0 $8'75 A'ddxtmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = = P e | NEM@ e —_ m — e

MEHRER-STEFA, DEBRA L
10002 FRIERSON LAKE DRIVE
HUDSON FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragisterad agent and tite if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election

Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L

e D Ol Detete TmE M Change [ Addition | &Y 1

HAME MEHRER-STEFA, DEBRA L NAME . S

sTreeT AooRess | 1002 FRIERSON LAKE DRIVE STREET ADDFRESS | | QOO X Fievr gon LK N E

orv-s-7p | HUDSON FL 34669 CITY-5T-27 . ) &

TTE D 1 Delete TILE IS Ol crange 4 Adtion 2!
o

NAME MCDOWELL, DONALD B NAME an Z- Adant Sb ot B

stReT ADDRESS | 6020 3RD AVENUE STREET ADDRESS | &of C/n%t-s " \1 '

an-s-2¢ | NEW PORT RICHEY FL 34653 om-st-2¢ ;303 foct Lichoy FL MbSS

TInE D ST T 7Wnem|e{e4 N ' 7 T ] Change [ Addition

NAME MCDOWELL, DEBORAH $ NAME :

STREET ADDRESS | 6020 3RD AVENUE STREET ADDRESS

orv-sT-2¢ | NEW PORT RICHEY FL 34653 CiY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy -$1-2IP

TITLE [ Delete TITLE O change [T Addiion |

NAME NAME ”

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITy-S7-2IP

NI rent A TIIFOO™.

this repart as required by Cl

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the
of the corporation ar the receiver ar trustee empowered to execute
changed, or on an attachment with an address, with all cther like empowered.

Aot Ak m el L

hapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath: that | am an officer or director

103 72| f08-5775




