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2009 ﬁ&T-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED
03MAR 20 PM 3 0o

1II)EOCNUI(/IENT'# NO7000001995
ROCKING FOR PARKINSON'S DISEASE RESEARCH
FOUNDATION INC

TELEE%EH{AS j UFfEE%%A

i,

Principal Piace of Business
1206 OAK STREET N.E.

APT. #9

ST. PETERSBURG, FL 33701

Mailing Address
1206 OAK STREET N.E.
APT. #9

ST. PEVERSBURG, FL 33701

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
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City & Yale City & Sate [§ 4, FEI Number Appliad For
.Sj' Pekf W, &/ 3 F Pek’.s 6“’5 P‘- NO # 000a0 IQQ! Not Applicable
Zip3 3 ?. Ib Couty Z'.i 37_ I L Count=" 5. Certficate of Status Desired [ Eg-gg‘:\i?:ditionm

6. Nama and Address of Current Registered Agont

7. Name and Address of New Raglsterad Agont

T

LEVICK, STEPHANIE B

APFD

SF-PRTERSEURGPT-ITI01 a"’sb“'.f)f

U0 Casillon Phug? 206
137)

Name .

Streal Address [P.C. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligatons of registered agent.

SIGNATURE

8, The abave named enidy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

2 12]oq

¥
DATE

ired when

Sigrature, lypad o printhas name of ragsiergd agant and tite if applicable

{NOTE:

Agent alg 9

?

FILE NOWIIl FEE IS 5122.50

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

. Make check poysble to
Flgrida Department of State

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10

TME P O Detete TITLE FO [ Change Nﬂoniun
NAME LEVICK, STEPHANIE B NAME $ceTT KRA vE I}-

SIREET ADDRESS | 1208 OAK ST. N.E. APT. #9 streer anress | S +h

onv-sr-ze | ST. PETERSBURG, FL 33701 CITY-5T-21P s+ PO ‘s bue L 3 ?/ o

TILE VP T Delete TIILE Extenive Do [J Change Wnnmm
NAME PARKER, GERROLD R GI3s 7“‘“ U NAME Toesrr N Wbu 8

STREET ADDRESS mnmmw? streeTaposess | S0 F s..(fl 6[&‘2 Ave 3
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TLE TR Delets TITLE "D crange [ Additon
NAME PATEL, SHIVAS H NAME 1 45 ' -

SIREET ADDRESS | 8359 BETH WAY N. STREET ANDRESS DB?]?"%—-UIUI?_%%B%%? )
CITy-ST-71P PINELLAS PARK, FL 33781 CITY-5T- 2P .

TI(E ' [ Detats TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-5T-2IP

TIMLE O petete TILE [ Change [ Addition
NAME NAME
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CITY - ST-2iP CiTy-ST1-21F

TILE O belete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

LITY-51- 2P CITY-57-7P

changed. or on an atlachment with an addrass, wilh all oiher like Bmpowerag
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12. | hereby certily that the nfermanon supplied with this filng doas not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further cerufy that the informaticn
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same jegal effect as il made under oath, that | am an officer or director
of the corporalion or the receiver or irustes empowered lo execute this report as reguirad by Chapter 617, Florida Statutes; and Ihat my name appeers in Block 10 or Block 11 if

Q27- S| —
3lbjor " 4313
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PED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR
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“Dale Daylima Phone #




