2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44622 Jan 17,2001 8:00 am
17 Emiy Nare Secretary of State

POLIO/POST-POLIO RESOURCE GROUP QF CENTRAL FLORI 01-17-2001 90013 009 ****61.25
Principal Place of Business Mailing Address
481 MEADOWOQOD BLVD 481 MEADOWOOD BLVD ,
FERN PARK FL 32730 FERN PARK FL 32730 DULVAL
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R s o= RIS e e J— - . . f__§9-3110507 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETON, J. ANN Street Address {P.O. Box Number is Not Acceptable}
.
481 MEADOWOOD BLVD
FERN PARK FL 32730
o~ City FL Zip 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, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iSssg 25 Trust Fund Contribution. [} Added to Fees Depanment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP ' [ pelete me () Change [ Addition
NAME SINGLETON, J. ANN NAME
sTReeT ADCRESS | 481 MEADOWOQD BLVD STREET ADDRESS
CITY-ST-2IP FERN PARK FL CITY-ST-2IP
TILE DT [ Delete TITLE [ Change [ Addition
NAME DAVIS, AUDREYS o NAME B
siriT ADDRESS | 2907 STALLION DR™ ~ " . f smemaboRess Ty T TUTET T s T e B
CITY-ST-7IP ORLANDO FL 32822 CITY-§T-2IP
TITLE 5 Detete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE g Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-71P
TILE D . O Deete TLE [l Change [ Addition
NAME |Pauvis, Wavhne £, ‘ RAME
STREETADDRESS | 2 QO 7 Stellorn Di STREET ADDRESS
CITY-ST-2IP ) tC =) 22 g 2 g ) CITY-ST-2IP
TILE o) ' O Delete TILE OJchange [ Addition
NAME L.l-ks"‘gel“ Ceorqe NAME
seeT aporess RS G / ‘) Ton kY. STREET ADDRESS
ovsize Me. Dora FL 8275 2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 ocath; 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 attachmgnt with an address, with gl other like empowered. %

»

SIGNATURE: &£

[-4-O/ 407-RE0-2238

ER ORF DIRECTOR Date Daytime Phone #

0022929

CR2EQ37 (10/00)



