2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006473

1. Entity Name

PARENTS, FAMILIES & FRIENDS OF LESBIANS AND GAYS

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90063 025 ****6] .25

Principal Place of Business

6065 PARK BOULEVARD
PINELLAS PARK FL 33761

Mailing Address

6085 PARK BOULEVARD
PINELLAS PARK FL 33781-3232

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc. - -

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | JAppliec For
59-3481228 ¥ INot Applicable
Zip Country Zip Country . . $8_75 Additional
- - ——— s n -~ - FRIESV S P - - "l‘-‘?‘ifﬂf'catﬁ OLSi?‘USEE?rﬁd __D - Fee Required =~-. . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)}
BROCKUS, HAROLD M ( p
6085 PARK BOULEVARD
PINELLAS PARK FL 33781

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agsnt and title if applicable.

{NOTE: Registersd Agent sighature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE DP O velete TITLE [ Change (] Acdition
NAME MILLER, KATHY NAME
STREET ADDRESS | 1056 79 ST S. STREET ADDRESS
CiTY-ST-2P ST PETE FL 33707 CITY-ST-ZP
TITLE VPQ ' O oelete TITLE [ change  [J Addition
NAME HINCKLET, CURTIS NAME
STREET ADDRESS | 5951 40 AVE N. STREET ADCRESS
CITY-ST-2P ST PETE FL 33709 CITY-ST-2P
TILE IVPD B - 1 Delete me ) O change [ Additian
NAME BROCKUS, HAROLD M NAME
STREET ADDRESS | 6085 PARK BLVD STAEET ADDRESS
CITY-S7- 2P PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE sD ] Delete TILE S [Al Change (] Addition
e KIRKMAN, JENNIFER NAME HEIDENREJCH, KRREN
STREET ADDRESS | 3620 52 AVE N. STREET ADDRESS { ITh
CITY-ST-2IP ST PETE FL 33914 CHTY-ST-21P 33:?5@ II EE Sjérébg G l L, =3.5 7 oY
TITLE T [ pelete TLE O change [ Addition
N LINSTROM, JOHN NAME
STREET ADBRESS | 6085 PARK BLVD STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 33781 CITY-ST-ZP
TmE [T pelsta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit!

SIGNATURE:

-

n address, with all other like empowerad.

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




