2002 .UNIFORM BUSINESS REPORT (UBR) FILED

0095130

DOCUMENT # N95000000991 Apr 02,2002 8:00 am
- Eyreme ecretary of State

PARENTS WITHOUT PARTNERS OSCEOLA COUNTY CHAPTER 0002003 90905 035 **+46] 25 |
1335, INC.
Principal Place of Business Mailing Address '
PO BOX 72085 . P O BOX 77085 :
ORLANDO- FL 328770855 CRLANDO FL 328770835 :
us us ‘ .
P s~ ENAVOA MG GIRR .
Pc 0- Box ??089 : ' ":
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE ;
City & State City & State 4. FEI Number Applied For
Orlando, FL 650637253 Mot Applicable ‘
Zip Country Zip Country . . $8.75 Additional :
328?7-0895 Oranze 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

—_— e i mmmmmeme i - L - e T I e i -~

- B Name =-. _==ius
Wisneski, Carl
Street Address (P.0. Box Number is Not Acceptable)

FARRELL, KELLY 329 Welson Rd.

11215 OLD HARBOR RD

APT 208 . City Zip Code ;
ORLANDO FL 32837 8 rlando FL | 35837 ‘-

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 M W Carl Wisneski March 25, 2002

" Blgnaturs, typad or printad nama of registered agent and title if appljcab\e, (NOTE: Registered Agent signature required when reinstating) ‘( DATE :
! 9. Election Campaign Financin Make Check Payable to '
FILE.NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution. ° 0O fg;gjqohgaezfe Depaﬂment ofystate
1 _ _ _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 10 [T oeleta TITLE O change [ Addition )
NAME WISNESK!, CARL NAME S:’_:
STREET ADDRESS | 1320 WELSON RD STREET ADDRESS g
CITY-ST-21P ORLANDO FL 32837-8552 CITY-ST-2P @ .
TITLE VPED ) Delete TITLE YPD (5} Change [ Addition (nJ:
HAME SILCOX, JEAN - i NAME Jon Mills :
STREET ADDRESS | 430 EASTACKWOOD AVE. APT steeeTaDDREss | 1140 S, Orlando Ave.
om-sT-2P | MAITLAND FL 32751 | ciry-sT-zIp Maitland, FL 32751 :
mes - C[PD RS s TEER T T I Dalete BT I = o T T T Ochange T[] Addition
NAME FARRELL, KELLY. o | name
STREET ADDRESS | 11215 OLD HARBOR RD APT 208 | STREET ADDRESS !
CITY-ST-2IP ORLANDO FL’32837 gl Cirv-sT-2IP i
TITLE ’ . . O Delete f e VPR [ Change Adgition
NAME ' '  NAME James Tashj ian ,
STREET AUDRESS | = -»' ‘ . ] streztaooress | 8345 Bowden Way
CITY-5T-ZP { v sTozp Windermere, FL 34876-5300 ;
TITLE O pelete | e {7 Change [T Addition :
NAME B NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-2IP d CiTy-ST-2P
TITLE [ Delete "Byt [ change [ Addition
NAME NAME .
STREET ADDRESS l  STREET ADDRESS
CITY-5T-21P N CiTy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 shall have the same legal effect as if made under cath; 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 11 if
changed, or on an attachment with an address, with all cther (ke empowered,

R Dt T

SIGNATURE: (Gl 2 i QUNRF D carl Wisneskl  March 26, 2002 (407)828-4226

~ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




