2000 UNIFUORM BUSINESS REPURIT (UBR) 3

DOCUMENT # N13927 FILED *

1. Ently Name May 30, 2000 8:00 am
PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF Secretary of State

05-30-2000 90053 044 ****g] 25

Principal Place of Business Mailing Address

P O BOX 60935 P O BOX 60935

FT MYERS FL 33906-0935 FT MYERS FL 33906-6935

us us

RS e LRI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ ) . City & State 4. FEl Number Applied For

23‘7178722 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.zesqlﬁsﬂtional

6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent

Name FR— ” E ~

Street Address (P.O. Box Number is Nct pccepiable)

DE MARCO, GUS D021 sE e B

1334 SE 12TH ST

CAPE CORAL Fi 33904 - —
CRPE connm FL | 335, «

8. The above narmed enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

FARdnic GronpBr o
SIGNATURE M_ L emolon LY BaR 20

Slgnature, typﬂ:l or printed namea of ﬁtar@d agent and title f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIéNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P ' ﬂ Delete TITLE P O Changs ﬂ Addiion | &
NAME BOCOCK, LORETTA NAME FRANKE GCLoRDpno 3 2
STREEF ADDRESS | 18447 FUCHSIA RD STREETADDRESS | 2t S ]Q‘cl., P §
cm-ST2P | FORT MYERS FL 33912 T | sppE CoRDL 3390 2
TILE oT X vetete TE vPD [ Change ’m Addition | G
NAME SCHMALSTIG, LEWIS NAME TJBaN HARR) 5 0n
SWEETARESS | g4 FORESTST. .. . — ... . . .. [sweiwoes | 4200 AHarriy Ro¢E&S LA X8
-ON-ST-2P ' FORT MYERS FL 33:907." " T T e - QOTSTIRT ) CA - LTT a &3:'&”":?’3’?0':3“*"* o r
TITLE SO " &Delele TITLE Dr ’ ) [ Change ﬂ Addition
NAME '| DARBY, MARGARET NAME WLl BrM SCHRT2 AN
STREET ADDRESS | 1296 MIRACLE PARKWAY STREET ADDRESS | // 0.3 ﬂg LLWEL L ane
CTY-ST-2F | GAPE CORAL FL CITY-S7-2IP 7T om yERS 2390y
TILE VPD ¥ Delete TIMLE SJ) [ Change Q‘Adnilion
Nabe WOODS, A. PENNY v D888 Sonpppd
STREET ADDRESS | 6142 WHISKEY CREEK DRIVE, #610 STREETADORESS | g 208 &£ ¢ Fh AVE 22 2B
om-STZP | FORT MYERS FL 33919 omy-s1-2p e 2 2y
TITLE 7 Delete TILE veD [7J Change KAdetian
z:rii‘r DDRESS - W EL B B,, :"e' LES
A STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP i‘?r? éﬂ yﬁﬁz 5 &s Rb Z239/2.
TIE 7 Detete mie | D Y [ Change ] Adcition
NAME NAME 84434‘_4 Srores
STREET ADDRESS . sreeT AvRess | /' & 2/ NE (7 Tew R
CITY-ST-2IF ’ GITY-ST-2P CRALE ok AL 33909

12. | hereby certify that the infermation supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 attachrﬁt'&i:h E.n agdressﬂ}e&ll’%ﬁf;mgowered.
SIGNATURE: ___SlGIEZ g REAEARED Y wor 02 T4/~ Sgp -0/ 4%
SIGNATURE AN TYPED OR PRINTED WWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et



