2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N93000000408

1. Entity Name

PARENT TO PARENT OF INDIAN RIVER COUNTY, INC.

Apr 23,2001 8:00 am °
ecretary of State

04-23-2001 90244 029 ****6] .25

Mailing Address
PARENT TO PARENT

Principal Place of Business

PARENT TO PARENT OF IRC, INC.

1375 16TH AVE P O BOX 6%3
VERO BEACH fL 32960 VERQ BCH FL 3291
us

0051541

2, Principal Place of Business 3. Mailing Address

RN

AR WO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
65.041&)6? Not Applicable
S Zip T Country T Zip " Country " el " $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS BROWN PATRICIA Street Address (P.O. Box Number is Not Acceptable)
¥
2905 CARDINAL DR
VERO BEACH FL 32983
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.
l »
SIGNATURE
Slignalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sigrnature required when reinstating) DATE
FIiLE 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 |
i

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

TTLE PD " [ elste TITLE Ochange [ Addition g

NAME BROWN, PATRICIA NAME =]

sTReeT A00RESS | 2805 CARDINAL DR STREET ADORESS 5

CITY-ST-2IP VERO BEACH FL 32963 CITY-51-2P S
&

TILE 1D [ Delets LE DO change [ Acdiion { &

nwe | MARTIN, MARY J NAME

STREET ADDAESS | 1375 16TH'ST T A e STREET ADDRESS - -

CITY-5T-21F VERO BEACH FL 32960 CITY-5T-2IP

TILE TED O Detete TITLE [J Change [ Addition

NAME LAMBERT, CATHERINE NAME

STREET ADDRESS | 1600 BENT OAK LANE STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32963 CITY-5T-2P

TILE sD O Delets TILE [ Change [ Addtion

NAME NYSTROM, KAREN NAME

STREET ADDRESS | 3030 18TH ST STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-5T-2ZIP

TITLE [ Delete TLE [Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-57-2IP

TILE O Celete TOLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT_Y-ST-ZIP /—- f 5 Y _§1-2IP

’ d thafr

hall fiade the same legal effect as if made under oath; that | am an officer or director

d in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn

apfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #



