2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35449

1. Entity Name .

THE FLORIDA PRO FAMILY FORUM, INC.-

Principal Place of Business

% DR SHIRLEY CORRELL
3625 URBAND LANE
LAKELAND FL 33813

Mailing Address

% DR SHIRLEY CORRELL
3625 URBAND LANE
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90043 024 ****6] .25

nuUuvvivys

IR

DO NOT WRITE IN THIS SPACE

[EII

City & State City & State 4, FEI Number Applied For
65'0199005 Not Applicable
Zip Country Zip Country " . $8.75 additional
e D o -  cemm .|-5; Certificate of Status Desired (1. ~ FesRoquired ™ =~ - |-

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CORRELL, DR SHIRLEY
3625 URBAND LANE
LAKELAND FL 33813

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Pp Code

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.

SIGNATURE
Slgnature, typad or printed name of registered agent and fitla if applicable. (NOTE: Registered Agant 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. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TE oP O Dekete TIE O change  [J Addiion | S

NAE CORRELL, SHIRLEY DR NAME S

sTREET ADDRESS | 3625 URBAND LN STREET ADDRESS b

CITY-ST-2IP LAKELAND FL CIy-ST-21P 8
o)

TITLE Dv T Delete TITLE O Change [ Addition | &

NAME D'ANTONI, DORIS NAME

STREETADDRESS | 111.W.CARTER.RD.#18___ _ . - || STREETADDRESS | _. . et -

CITY-57-2F LAKELAND FL CITY-ST-2IP

TMLE DsT [ Detete TITLE [JChange [ Addition

NAME MITCHELL, DIANA NAME

STREET ADDRESS | 2504 EXCHANGE STAEET ADDRESS

CITY-ST-2P LAKELAND FL CITY-3T-2IP

TITE [ Detete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME . [ petete e [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ perete TITLE [ cChange  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS ==

CITY-ST-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 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 cath; that | am an officer or director
of the carparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11jf -

changed, or an an attachment with an address, with all other like empowered.

smnmuneWWB@%ﬂWﬂﬁﬁ%hw[mf ) Corvell _YaJo;

SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFIWER OR DIRECTOR

s
!

gé,in o 4¢ o218

aytime Phone #




