2001 UNIFORM BUSINESS H.EPORT (UBR) FILED ;

DOCUMENT # N94000005442 Feb 01, 2001 8:00 am :
" Secretary of State

CONCERNED PARENTS, INC. " 02-01-2001 90044 033 ****6] 25
Principal Place of Business Maifing Address
ONE CLEARLAKE CENTRE SUITE 1010 ONE CLEARLAKE CENTRE SUITE 1010 .
250 S AUSTRALIAN AVE ) 250 § AUSTRALIAN AVE LUUl2~Ll
WEST PALM BEACH FL 33401-5012 WEST PALM BEACH FL 33401-5012
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650571700 ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?875 A‘dditional
a0 Required
dz==e—- ____ _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T TNAame T e e e e e o AR
GELFAND. MICHAEL J Strest Address (P.O. Box Number is Not Acceptable)
1
ONE CLEARLAKE CENTRE SUITE 1010
250 S AUSTRALIAN AVE ‘ .
WEST PALM BEACH FL 33401 Gty FL | ZrCode
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 name of registersed agemnt and title if applicable. (NOTE: Registared Agent signature requited when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE 1 change [ Addition 8_
NAME GELFAND, MICHAEL J NAME <
staeT AcoRess | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1010 STREET ADDRESS S
orv-s-2¢ | WEST PALM BEACH FL 33401-5012 oY-sT-2P g
TLE D [ Delete TILE [ change [ Addition 5
NAME DUGAN, MARIE NAME
STREET ADDRESS _1g50 NE 3RD AVENUE STREET ADDRESS
orr-s-7¢ | BOCA RATON FL 33432 = ~ : Cirv-St-2¢ - - S
TLE D [ Delete TTLE ' OJ Change [ Addition |~
NAME KIMBALL, MARY NAME
STREET ADDRESS | 1003 NW 6 TERRACE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33486 : : CITY-ST-2IP
TIMLE : : 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J petete TIME [ Change [T Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature g e the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to executg this report as regi ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other likg/empowergd, 15%?
YA ar 4 Y e 7 [/
SIGNATURE: ___SIGNA(VRIEALZON /22 M. O . CEPop /M
SIGNATURE kﬁ’n TYPED QR PRINTED NAME OF SIGNING OFFI(fﬁ OR DIRECTOR Date Daytime Phone #




