FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90211 023 ****5] 25

DOCUMENT # N95000002103

1. Entity Name

ALVIN A. DUBIN ALZHEIMER'S RESOURCE CENTER, INC.

Principal Place of Business Mailing Address

9470 HEALTHPARK CIRCLE 9470 HEALTHPARK CIR
FORT MYERS FL 33908 FT MYERS FL 33908
us us

A0

3. Mailing Address

loo5i Mchc?\orBI\bl

2. Prlnc1pa1 Place of Business

{005 Mc(:vm@r BId

Sulte, Apt. 4, etc. Sulte. At # etc. T CHECK HERE IF MAKING CHANGES

Suvke 101 +4 10)
Qlty & State ot City & State 4. FEI Number 65'(58%33 Applied For
\[U’é L p‘l’ M"Q % Nat Applicable
Countl
%% q | q Country 57}@ } q ourtiry 5. Gertificate of Status Desred [ ?8 75 Aaditonal
o8 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name

OSTERHOUT, JULIE
101754 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 .-

City FL

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

CEoau

i
SIGNATURE

o {:'."- Signature, typed or printed name of registered agent and titis if applicable.
! -

(NOTE: Registered Agent signatura reguired when reinstating) DATE

P

¥

FILE NOW: FEE IS $61.25

PR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be.
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TQ DFFICERS AND DIRECTORS IN 10

TLE | PD O pelete TITLE PosF Priswdant [ Cauctor ﬂ Change [ Addition
naE HAYWARD, ARCHIE B JR have Haspward, fvilve B.0r

STREET ADDRESS | PQ) BOX 447 sTRecT ADDReSS | R0 X 44‘]

CITY-$7- 2P FORT MYERS FL 33902 CITY-5T-ZIP F‘\" MUQ e, P‘-— =200~

TITLE VD O Delete TITLE £ Change [ Addition
HAME HESSEL, PAT ' NAME H LSSEJ Pa‘hf Ny

STREET ADDRESS | 8695 COLLEGE PKWY STREET ADDFESS | 2 4GS Ca | { P W\I

Gr-st-2p  -|-FORT-MYERS Fl: 23010 - et g ST B A L BN L
TLE SD O Delete T v .0 Kl Change [ Addition
e BELISLE, JOHN N sl Qohin :

STREET ACORESS | PO BOX 60139 STREET ADDRESS | D B, 0o 129

CT-sT2P | FORT MYERS FL 33006 arvsize | qus TL 3390l

ML O 3 Delete THLE s5D [ Change <l Additicn
AN SHIMP, KATHLEEN : NAME ponhw_‘) Low ,

staeeT ADorRESS | 822 CYPRESS LAKE CIRCLE STREET ADDRESS | J (p ) 3. PW"W Paw G+

osT-2P | FORT MYERS Fi 33919 army-§T-2P s, FL 3308

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ey-§1-78

e [ Detete TINLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T-2F CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes 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 cn an attachment with an address, with all other like empowered
smnmunaﬁjﬁ%ﬂ RYRESNRED - Kathleen Shamp  4/21[03 239 437 3607

CR2E037 (10/02)



