' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N13927 Mar 13,2002 8:00 am

1. Enity Name Secretary of State

P

- _ o e 2fe e
PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF 03-13-2002 30131 001 #*7761.25
SHORE CHAPTER
Principal Place of Business Mailing Address
P O BOX 60935 P O BOX 60935
FT MYERS FL 33906-0935 FT MYERS FL 339060935
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
23-7178722 Nol Apnlicable
i Count Zil 1 i
2 ouniry ® Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
e 6. Mame and Address of Current Registered Agent .~ _ __ __  |_____ ___ . . _7._Name and Address of.New Reglstered Agent _ .. .. -~ .
3 T - Name
, , .
BREDEK, SHARON Street Address ift% : ﬁ?u%e#sh’ﬁt'kc%é‘paﬁe‘f
’ 16205 PETE RA. L 105
4717 SW 13TH AVE $#207 —16295 Davis R, —Lot— 108
CAPE CORAL FL 33904
City FL Zip Code
Ft. Myers B3I908
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R
SIGNATURE W a,z - 2AAh- Ree 1.
Slgnature, lyped or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
S i R I = -9:Election Campaign-Financing -~~~ “§5.00°Msy Ba" - ‘Make Check Payableto - - {—
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time P ¥ el TiTLE ] Change [ Addition | 5
NAME BREDEK, SHARON NAME PF esi dent ;F @
sTReet anoRess | 4717 SW 13TH AVE. #207 sireersooness | William Dickerson ’8‘
env-sizp | CAPE CORAL FL 33904 | cmv-sT-2p 16295 Davis Rd. Lot 109 o
TME VD S Delete | Tme Fort Myers, FL 33908 G} Change (3 Additen 5
NAME HARRISON, JEAN NAME Vice President
stheer ADDRESS | 4201 HATTON ROGER LN #8 SIREETADDRESS | E1len Anderson
‘CIW—MM N FORT‘MYERSJ:LM——-’-‘-:—-_—:-“—-— ] %El&lzﬁMaﬂgmfsjfe;Dr;'~ e e o S e e e 2 TR S | SR ETT
me  |SD 3] velte Tne Ft. Myers, FL 33919 ] Crange {1 Aaditon
NAME SANDAHL, DIANA NAME Secretary
sTreeT ADoRESS | 4808 SE 6TH AVE #2B SIREETADDRESS | Tanet Bush
orv-sr-2p | CAPE CORAL FL 33904 {omsie | 1560 Manchester Blud.
TMLE D Delete | mme Ft. Mvers, FL 33919 ¥ Change ] Addition
N STITES, BARBARA H | e Tre Y .
STREET ADDRESS | 1621 NE 16TH TERR STREET ADDRESS allsur r ..
cr-st-z¢ | CAPE CORAL FL 33909 CITY-ST-2IP Dﬂrld B. Brown .
1830 Branmtitey RE&-—AptL—1 —
e 7] Detete e " change  [J Acdition
NAME NAME Ft. Myers, FL 33907
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TME [ Delete ] e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an 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 yand that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered. q ‘1, ‘7‘LL 7 l 23
NATUEAE REOLNRER -
siGNATURE: __ SIGNATURE REQuUIRED (MM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone # /



