2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13927 Jan 29, 2001 8:00 am :
1. Entity Name Secretal‘y Of State

PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF 01-29-2001 90046 029 ****51 .25
Principal Place of Business Mailing Address
P O BOX 60935 P ¢ BOX 60935 . g
FT MYERS FL 335060905 FT MYERS FL 339060905 LUU1U744
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7178722 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired d Fee Required
ol _ .6-. Name and Address of Current Registered Agent - ] -~ 7. Name and.Agldress gf New.Registered Agent—-- -« o ot
= il Sy

GIORDANO, FRANK Straet AdE;Es>(i’D] Box gnws Not f’i“?"i\bf?ﬂl & -‘?J: 907

4021 SE 19TH PL
CAPE CORAL FL 33904 N

REUTIUYY, FL | 3797 ¢

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

SIGNATURE / /,// . M /#:3’——@'/

Slgnature, typed or printad name of register; agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o .
TNLE P Delete TITLE Tange dition |
NAMEE GIORDANO, FRANK r NAME Fe Aaro B l*ed-ezt [ Er!f?" =]
STREET ADDRESS | 4021 SE 19TH PL STREET ADDRESS 7 3 aa'e, /‘%@7 P
GITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-21P ) %aﬂ - 3 3 q / g
TTE v O Deiete TITLE [J Change 1 Additon | &
NAME HARRISON, JEAN NAME
stheer a0oRess | 4201 HATTON ROGER LN #8 STREET ADDRESS
|-omv:sizze |-\ EORT MYERSTFL 33803~~~ — == ~ ~ - - T—ftWee |- 7 — o cmmemmir e 2 o e e
TITLE DT %Iem TIMLE [ Change 7 Addition
NAME SCHATZAN, WILLIAM NAME
STREET ADDRESS | §1031 BALLWEG LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-71P
NLE sSD O Detete e [ Change [ Addition
NAME SANDAHL, DIANA NAME
STREETADDRESS | 4608 SE 6TH AVE #2B STREET ADDRESS
orv-si2f | CAPE CORAL FL 33904 oi-7-2
TILE VD. ,Wem TITLE [J Change  [] Addition
NAME BORGES, WELMA NAME
STREET ADDRESS | $398 BAHAMAS RD STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33912 CITY-ST-2IP
TITLE D 7 Delete TITLE [dChange [ Addition
o STITES, BARBARA . NAvE
STREET ACDRESS | <3824 NE-46TH TERR— ‘\[_(.Doj SE ‘-WHU STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33008~ 3 qqm CITY-ST-21P

12. | hereby cértify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith gn address, with all other like emppwered.
2 (3ol gl Sk (322

SIGNATURE: / : —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data MNavtima Prona #




