ZUU00 UNIFUORM BUSINESYS REPFPURT (UBHR)

DOCUMENT # N94000005442 FILED
1. Entity N
ity Namo Jan 19, 2000 8:00 am
CONCERNED PARENTS, INC. Secretary Of State
01-19-2000 90203 007 ****61.25
Principal Place of Business Mailing Address
ONE CLEARLAKE CEhiTFlE SUITE 1010 ONE CLEARLAKE CENTRE SUITE 1010
250 § AUSTRALIAN AVE 250 S AUSTRALIAN AVE
WEST PALM BEACH FL 334015012 WEST PALM BEACH FL 334015018
us Us
= SR AR AR ERTRAR R
Suite, Apt. #, etc. Suite, Apt, #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
650571700 Not Applicable
4 Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
e — e o . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Name
Street Address (P.O. Box Number is Not Acceplable
GELFAND, MICHAEL J ‘ umoerd paoe)
ONE CLEARLAKE CENTRE SUITE 1010
250 S AUSTRALIAN AVE T 75 Cods
WEST PALM BEACH FL 33401 FL
8. The above named ep# bmjigfthis statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE
Slgnaturﬁped or printad name of registsred agent and titie if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Additian
NAME GELFAND, MICHAEL J NAME
STREETADDRESS | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1010 STREET ADORESS
CITY-ST-ZIP WEST PALM.BEAQH.EL.M‘“SO12 CITY-ST-2IP
TITLE D O Delete TITLE [0 Change [ Acdition
NAME DUGAN, MARIE NAME
STREET ADDRESS | 4050 NE 3RD AVENUE . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 o B . o C:iTY-ST-ZIP
TITLE D " [ Delete TITLE . ’ Clchange [ Addition |~
NAME KIMBALL, MARY NAME
STREET ADDRESS | 1003 NW 6 TERRACE STREET ADDAESS
CITY-S§7-ZIP BOCA RATON EL 334.86 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-71F CITY-57-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : ‘ [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the Information supplied with this ﬁIing
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee ergpowered
changed, or on an attachme f add, i

oes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
curatg-and that my signatte shall have the same legal effect as if made under cath; that | am an officer or director
this repdrt as ‘ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

58/ (5L~
SIGNATURE: _~ Sl i, /Zoaa £zzY

snsNWE AND TYPED OR PRINTED NAME OF a,aﬂl . Data Daytme Phone #

CR2E037 (9/99)




