2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004248 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST, INC. Secretary of State
: 01-28-2000 90153 046 ****70.00
Principal Place of Business ‘ Mailing Address
2277 SW. OLYMPIC GLUB TERRACE l 2277 SW. OLYMPIC GLUB TERRACE
PALM CITY FL 34390 PALM CITY FL 34990-6044
s v AR
Suite, Apt. #, elc. ‘ - Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE o
City & State ) — City & State 4. FEI Number 59_34 Applied For
. (](])36 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ;z< Eese';’?mﬁg‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = L o T e e e Name -
COSENTING. JAMES ) Street Address (P.O. Box Number is Not Acceptable)
2277 SW. OLYMPIC CLUB TERRACE
PALM CITY FL 34990 City FL [Zrce

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
Slgnatura, typad or printed name of registared agen} and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW.: 9. Election Campaign Financing 5.00 May B Make Check Payable to
. y Be
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp , [ Delete TIMLE Dpi FThange [ Addition
o COSENTINO, JAMES : NAME COSENTINO, J’ﬂ""’-z B TERRACE
STREET ADORESS |2977 S.W. OLYMPIC CLUB TERRACE stectsooness (2277 S OLYmple 4«8 T
CITY-8T-2IP PALM CITY FL CITY-ST-2P PRLmMm <y 7‘)/ FL_
e DS O Detete e D W, BtTange [ Addition
NAME DISBURY, DANIEL W NAME DisBurry, DAN/EL
STREET ADCRESS | 6936 N.W. 15T STREET STREET ADDRESS 6qu> N. &/ j 2T sTREST
Sm-st2P IMARGATE Bl .- o ooooe o L LS | A RreATE FL-
me - v " O pelete TIME Dsv M Thange [ Addition
NAME LAPOINTE, SHEILA T NAME LAPeINTE, SHEWA T
STREET ADDRESS | 722 N.W. VIRGINIA ST STREETACDRESS | 722 AN w V! RGIMIA S T
errv-s1-2° - A PORT ST. LUCIE FL UTY-ST-ZP RN T ST LwciéE FL
TmE - [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADGRESS . ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 celete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE _ O pelete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Floriga 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.
3,
M 12¢ o S61 43¢ 6537

SIGNATURE: JAmMEs CoTEnTINU)IR?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEyb DIRECTOR ba!a / Daytima Phone #

CR2E037 (9/99)



