2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (USR ‘ ecretary of State

DOCUMENT # N13927 03-17-2003 91074 028 ****5]1 25
1. Emity Name
PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF
SHORE CHAPTER
Principal Place of Business Maiting Address vermTTTT
P O BOX 60935 P O BOX 60935
FT MYERS FL 33906-0985 FT MYERS FL 339060835
us us
e R AR AR
Sulte, Apl. ¥, etc. Suita, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 23.7178722 Aoptied For
i Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O ?g‘;fq":dm%ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B T S P S ST RELEE = NAITIR LT P o et S bt o Y e o g 2 STt o g o S D v e A =
L R o————— MERIE DEML'S
DICKERSON, WILLIAM Street Agdiess (P.O. Box Number is Not Aggeptable) -
16285 DAVIE ROAD ™ - FrHEe trio  Adse Cire i
LOT 109 2
FORT MYERS FL 33908 - City Zip Coda
g H-my= s FL 55572

8. The above named entity submits this statement for the purpose of changing its registered oftice or registdred agent, or bath, in the State of Flarida. | am familiar with, and accapt

the obligations of registered agent.
3 * 42- RAood
DAYE

SIGNATURE M_&_ﬁhn_w
Shgnat

U, TYed OF PO NaMe Of 180isted S0 Bnd itk il applicabie. {NOTE: Registorad AQent I Knitime nectirad whon hinilaling)
. . 9. Election Campalgn Financing $5.00 May Be Make Check Payabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Faes Florida Department of State ™.
10. - OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wwe | DICKERSON, WILLIAM i Mmagy pemilio
TREETADDAESS 12 PE
st Aooeess | 16285 DAVIS RD., LOT 109 STREETAD Sol150 Brss S Rels

E P “F(Dem I HTLE P rz:/':/#' VT % m’ﬁdit‘mn
cr-si-zr | FORT MYERS FL 33908 m-&r-2¢ £ VL £l 2.9

TME 0 mm e Vi P . O crange [ Aodition
NANE ANDERSON, ELLEN e BarpaRglSTITES

STReET ADRESS | 15162 PALM ISLE DR SREARES | 1 o S . YTh PlecE

cor-sT-2r | FORT MYERS FL 33818 Ur-S-0° \gpl Covrny [7. 23F%
CMME. - S_‘Qm__;‘_;f I h . TN ;D_; e —‘#:W--———:-———-:v——ﬂl}hanqch—’lﬂ Adsition-|

L v iy o L e —— Bk s

o BUSH, JANET s [BLT Al chESTER Bived.

staeer Aoohess | 1569 MANCHESTER BLVD STREET ADDRESS

or-st-2¢ | FORT MYERS FL 33919 avsiw (A myshs ff 33707

T T [ betete TME O Chargs (] Addiion
HAME BROWN, DAVID B NAME

sweeeT ADoRess | 1830 BRANTLEY RD., APT 13 STREET ADDRESS

on-s-2¢ | FORT MYERS FL 33007 CIY-$T-2P

THLE [ Delete ME CJchange [ Addition
. NAME NAME

STREEY ADDRESS STREEY ADDRESS

CIy-ST-27 _ CTY-§T-2F

TE O Detete ME ElCange (] Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

12, | herepy cerlﬁz that the information supplied will ihis filing does nol qualily for the exemption stated in Section 1 19.07;'3)(1'). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and Lhal my signature shall have the sama legal effect a8 it made under cath: that | am an ofticer or director
of the corporation or the receiver or tustee empowered to execule this repen as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowared. 139

SIGNATURE: %Q%B%MQWRED F- 12-1o03 7377022

RE AND TYPRO OR PRINTED NAME OF S1IGHING OFFICER OR DIRECTOR Oate Darytime Prone »

.. ®

CR2E037 (10/02)




