2001 UNIFORM BUSINESS REPORT (UBR) FILED

EwNeme e . Secretary of State
wWoLvee e DEBRATE PARENTS 05-22-2001 90627 003 ****6] 25

ASSOCIATION | IINC,

4
Principal Place of Business Mailing Address

2253 GREENVIEW (OUE DRIVE
NETLLIIGTON Foo 334y

LUUEY100

F 4

2. Principat Place of Business SHO QQ 3. Mailing Address COVE ) )
10! Greennew) ‘GBI B IVD] 3393 GREfUNIEY DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . Ci.ti_& State 4. FEI Number Applied For

W ELL IV GTON , Tl WE LUAIETOM) . L 05 -Q%5 \ ¥ 700 Not Applicable
Lo my e, g Counlry ' Zl Caurtr " , $8.75 Additional
33_{, . U < P\ 3 % {___{/ le ué A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme Lyl EER) DEMPSEYT

E /el BB DEMPSEY

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

FAS3 GREE JAS53 GreEIVIELS COVE DE.

WeL 6TOL W ELLI DG T A FL |55, v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE _\dﬂﬂ/’b v )MKMX/L/ _ v '_Q)) O-0O/

Slignature, typed or printed name of registerad agent and title it applicable. 4 (NOTEﬁegistered Agenl signature required when remnstating) DATE
FILE NOW: - “_*l. 9. Election Gampaign Financing $5.00 May Be : ‘Make Check Payable o - -
..FEE.IS.$61.26 . = Trust Fund Contrigution. O _ AddedtoFess _ i _ _ _  Department.of State - _!4. ]
10 — r)/P O#FT(\ZERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE rz—/ Ll ECEAL) DHE rAs e Ooelkete TLE D F _ B Change [ Addition
NAME Y33 SHLBOAT ¢ IRCLE NAME FEI2LEEN) DEMPSET = De
STREETADRESS | () ET L A& TOAY, F= o STREETADDRESS | 2 253 (LREELS L7 €T COV -
CITY-ST-2IP 33 Y ‘/ CITY-5T-2IP WEZ_L,/UG 7O LJ \ Fl— 53 ‘//L/
me - Delate TITLE DC/:S _ [ Change ddition
w1 o - 1A ILE  PETROSEY A
STREET ADDRESS . STAEET ADDRESS 5 ?)7 l CQL‘;a_a rs Prow l o
CITY-ST-2IP CITY-5T-7IP néﬁke; I/ th ) 4. 334¢€ 7
TIILE ) . Mneme TITLE "HZ:Z___A E2) G EL Ko O addiion
NAME _ NAME S GO SARIODSTOIMNE CT.
STREET ADDR
ADDRESS STAEET ADDRESS G ETLA. [ A TOAS y e
CITY-ST-2IP CITY-ST-2IP
TMLE Mnmete TIE /T X change [ Addition
" NAME NAME MHOLLY (. EV/IA~E

STREET ADDRESS STREET ADDRESS /3568 (Cofumbine Ave
CITY-ST-2IP A cirv-st-ze () ELLANIGTOAD, 7L 3347 vd
TITLE Ig Delete TITLE 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
me TR Delete TLE Clcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 repart 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 cfficer 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: _ (« ¥l ee WA/ 56/ 7939393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Date Daytime Phane #

DOCUMENT # A/9 ¥ 00000 /60 (7) May 22, 2001 8:00 am

CRZE037 (11/00)



