—
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000000408
PARENT TO PARENT OF INDIAN RIVER COUNTY, INC.

Principal Place of Business

PARENT TO PARENT OF IRC. INC.
1375 16TH AVE
VERO BEACH FL 32960

Mailing Address

PARENT TO PARENT
P O BOX 6363
VERC BCH FL 32961
us

2. Principal Place of Business

3. Mailing Address

Pareant v Ravent

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90648 040 ****70.00

JUA0R

1325 JbHh
City & State City & State L. 4. FEl Number 1 7 Applied For
Verv <a ; .td 65041006 Not Applicable
Zip . Country Zip Counlry " ) $8.75 Additional
j 339 Lo 1ndlﬂh E' ptv 5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

u'

o B Nl i gl el -

DAVIS BROWN, PATRICIA
2505 CARDINAL DR
VERC BEACH FL 32963

n'

NamB --=-— o vy\_

Streel Addresa)(P O. Box Numtr is Not Acceptable)

79032 Buf‘;qwﬁ < Hreey

o Ff Plerq

FL

ELC Ty

B. 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>< M%&lﬁvf gﬁ/fr Xounl

>( ‘//;t '//07/

Signatura, typed or prlnt%a af ﬂ/{ersd agent and it if applicable.

(NO}! Regisle!ﬂd AgentJnalurs required when reinstating)

DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conkibution. fdded o Foes Department of State
10. OFFICERS AND DIRECTORS  _ _~ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD PKoelere TITLE £ D [J Change  [RTAddition
we  [BROWN, PATRICIA e _7 ol 8)’0 v P,
STREET ADDRESS | 2605 CARDINAL DR STREET ADORESS 40 4 My N g’l‘ﬁ?&;ﬁ
‘ CITY-8T-2P %RO BEACH FL 32963 CIFY-ST-21P ~, P’E’fce AL 5;)}
TNLE [ Delate TLE VP OChange Addition
NAME MARTIN, MARY J NAME Mer Sl‘a e G‘Uﬁé? 4 <
STREET ADDRESS | 1375 18TH ST swersooress | T LSy u & vr .
cnv-s1-2¢ | VERQ BEACH FL 32850 s | Vegy Beeel |, F& 32960
TITLE TED ’ ﬂbéfete CTITLE . .Change [ Additin
NAME LAMBERT, CATHERINE NAME :’L:;Y ;‘t..rk P;:v(-m s, T vD
STREET ADORESS | 1600 BENT OAK LANE STREET ADDRESS | | > B )
orv-stze |VERO BEACH FL 32963 CITY-ST-ZP Ve Beadh FL. 329L0
TILE SD Weme TILE (1 Change [ Addition
NAME - NYSTROM, KAREN NAME
STREET ADDRESS 3030 18TH ST STREET ADDRESS
ar-s-2¢  |VERO BEACH FL 32960 CITY-5T-2IF
TITLE O pelete TITLE {Jchanga  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-7P

SIGNATUR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3){1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the Yame 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; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther like empowsared.

g PO ﬁcfrJ)/owm XKdaqfor X312 201-4749

NAME OF SIGNING OFFICER OR BIRECTOR

! oad

Daytime Phone #

CR2E037 (9/01)



