¥ v 5/10 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am

DOCUMENT # N96000004248 Secretary of State
1. Entity N
1y o 05-10-2001 90134 014 ****g1 .25
INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST, INC.
Principal Place of Business Mailing Address
2271 SW. OLYMPIC CLUB TERRACE 2277 SW. OLYMPIC CLUB TERRACE
PALM GTY L300 PALM GTY FL 34390 _ 47914
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3400086 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
8. Certificate of Slatus Desired 8 Foe Required
5. Name and Address of Current Raglatered Agant 7. Name and Aadreasa of New Registered Agent
- - T - T T Name e
9 Street Address (P.O. Box Number is Not Accaplable)}
COSENTINO, JAMES .
2217 SW. OLYMPIC CLUB TERRACE
PALM CITY FL 34990 i
City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in tha state of Fiorida.
SIGNATURE
Signaiure, fypad or printed name of regitiered agent and tte if applicatls. [NOTE: Re-gisiarad Agent Signatiee rpquingd when reinstating ) DaTE
FILE NOW: 9. Electian Campaign Fitancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME DPT O peiste nne Dgv OCnge  Hgstion | S
A COSENTINO, JAMES A R NESTO Rios 2
smeer aponess | 2277 SW. OLYMPIC CLUB TERRACE o] TIREITARSS [/ ¥/p Sus eARNET ST 5
ov-seze | PALM CITY FL o-sr | Pofyr S Lucie KL 34953 i
e 1] ) Delets TME D Charge [ addtion | &
NAME DISBURY, DANIEL, W NAME
smeet aopRess | 6936 N.W. 15T STREET . STREET ADDRESS
Tomv-st-ze [ MARGATEFRL 0 o = Qomsee | .- C e e - -
e DSy Tme O trange [ Additien
“wme” ~ ["LAPOINTE, SHELA T T %‘Eﬁ—“ RAME T T T T e e Tt T o -
sTree? ADoREss | 722 NLW. VIRGINIA ST STREET ADDRESS
CIrY-83-2p PORT ST. LUCIE AL CiTY-sT-2P
e : [ petste TILE Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TME [ pelete E [JChasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7- 2P
[ e O tieiets mE Oorange O Addition
HAME ¥ e -
STREET ADDRESS STREET ADORAESS
CITY-5T-217 ) GITy-51-21P
12. thereby certify that the information supplied with this filing d 1 quality for th C ted in Secti .07(3ND), Fl . i i
indicaled on s report of “u?p'em“a?’lep"" i (rue and acourata and ﬂ?al my si 23‘2{3?;";,',‘;,??,;,9'3,9 same re‘clgalogha)é? as %ﬁnqlgdsali:nmdeasr é:i'm%raffgfmy;:a ;r:f:&n'ngngigggl
of the corporation or the receiver or trustee empowered Lo execute this report as r:quired by Chapier 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with all ather like empowered. 5'6 /
SIGNATURE: SZRUIRE T £S5 (oS 7imy 2B bt Y36
._' OFFICEN OR IECTOR Date T blﬂmoﬁml 653—-7




