2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002103 Apr 30,2002 8:00 am

1. Entity Name ecretal’y Of State

ALVIN A. DUBIN ALZHEIMER'S RESOURCE CENTER, INC. 04302002 90123 03] *F**6] 25
Principal Place of Business Mailing Address
. ¢94?O:HEAL'IHPARK CIRCLE 9470 HEALTHPARK CiR
‘FORT MYERS FL;33908 FT MYERS FL 33908
s us

I IIH(IIIIIMINIHIII

i

2. Principal Place of Business 3. Mailing Address
R
Suite, Apt. #, etc. Suile, Apt. #, stc. VI .i:.« <. DONOT WHITE iN THIS SPACEJ:,_" '
City & State City & State 4. FEI Number_ __, Applied For
65—058%33 Net Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
R R e - mEeoa . e ] Ceaep e SNameT T TR T wt T e s S e e i B
OSTERHOUT JULIE Street Address (P.O. Box Number is Not Acceplable)
H]
~10175-4 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912
City Zip Code
' FL

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,

f

SIGNATURE

Slgnatura, typed or printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE

: 9. Election Campaign Financing . Make Check Payable to
F"‘_E NO'W. FEE IS $61.25 Trust Fund Contribution. O iﬁggﬂg: ° Department ofy State

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ K oetete T TRTAsueer /DiRicor. Oomge  Sddin
NAME SHOTWELL, SCOTT NAME BHR StHm P, KATH Lesa/
sTReeT AD0AESS | 8080 COLLEGE PKWY SW SREETAOORESS | 922 C Y ARLSS (AT C/ACLE
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZiP Foryr Atycgs ;FC 33559
TmLe PD O Delate TITLE ’ ! O Crange  [J Addition
NAME | HAYWARD, ARCHIE B JR HAME
staeer AnbRess | PO BOX 447 STREET ADDRESS
CITY-ST-2IP FORT MYERS F|_ 339{)2 CrY-5T-2IP
e - T i B " Ocrange  [J'Adition
NAME HAYWARD, ARCHIE HAME
sthect aooRess | PO BOX 447 STREET ADDRESS
avv-s-zp JFTMYERSFL - CITY-5T-2P
TILE VO [ Delete TITE Ol Change [ Addition
NAME HESSEL, PAT - NAME
sTreeT acoress | 8695 COLLEGE PKWY STREET ADDRESS
CIry-ST-21P FORT 'MYERS FL 33919 CITY-ST-ZIP
TITLE SD 1 Detete TITLE O change [ Addltion
NAME BELISLE, JOHN NAME
staeeT aooress | PO BOX 60139 STREET ADORESS
CiTY-ST-2IP FORT MYERS FL 33906 CITY-ST-ZiP
TITLE [ petete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certity 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 oath; that | am an officer or director
of the corpoeration or the reg® ered to execute thi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Nwif y 9

SIGNATURE:

NIRED 44- 03~ Z90A M- 3-45%xi7

mEh S0 BEIMTER MBAME AE SRR ACCIAED A0 BIREATAR Mala MNavtima Phons §

R aTiIDE aurl

~ CR2E037 (9/01)



