2000 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # N95000005960 FILED |
1. Enty Name May 09, 2000 8:00 am
PORT ST. LUCIE ALZHEIMER'S SUPPORT GROUP, INC. Secretary of State

05-09-2000 90125 011 ****g] .25
Principal Place of Business Mailing Address
5464 NW COMMODORE TERR 5464 NW COMMODORE TERR
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983-2303
us us
s PR s v O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘%57087 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cartficate of Status Desired O Foo Hequirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - e o= - _ N

HULL, DOROTHY E Street Address (P.O. Box Number is Not Acceptable)

5454 N.W. COMMODORE TERRACE
PORT ST. LUCIE FL 34983 - s

v 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.
SIGNATURE e :
Slgnaturé, typed or printed name of reguslered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE T
[
FILE NOW . . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61 25 R Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D ’ [ petete TIMLE Ol Change [ Addiion | &
NAME BRIGGS. DONALD L. NAME e
STREET AORESS | 2561 S.E. MARIUS ST. STREET ADDRESS S
CITY-ST-2P PORT ST. LUCIE FL CITY-ST-ZP w
TTE D O velete TITLE [ Change [ Addition 5
NAME MURAD, ELIZABETH NAME
STREET ADDRESS | 3090 SW BRUNSWICK ST ) STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL ‘ . CITY-ST-2P
TITLE D OJ Delete TITLE " thange 7 Acdition
NAME BROWN, SR., JAMES W NAME
STREET ADDRESS | 8531 FLORENCE DR. STREET ADDRESS
ONY-S-2P_|PORT ST. LUCIE FL 34952 cirv-s7-2p
TITLE DP [ Delete TMLE Ochange [ Addition
NAME HULL, DOROTHY NAME ’
STREET ACDRESS | 5464 N.W. COMMODORE TERR. STREET ADDRESS
oR-sT-2P | PORT ST. LUCIE FL 34983 CITY-$T-2IP ,
TIME DY O Delete TTLE [l Change [ Addition
NAME HULL, CHARLES H NAME
STREET ADDRESS | 5464 N.W. COMMODOQRE TERR. STREET ADDRESS
CITY-$T-2IP POHT'S.T. LUCIE FL 34983 oITY -$7-2IP
TITLE DS (T Delete TME O change [ Addition
NAME CAHILL, W1 NAME
STREET ADDAESS | 4326 GATOR TRACE CIR " [ stReET ADDRESS
CITY-ST-21P FT PIERCE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 corporaticn 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 other like empowered.

menmda%@‘.ﬂWEQﬂﬂ"“ﬁ“ . H.,-\, 4/}7/00 SLI-3¢fp-2226

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date DPaythme Phana #



