FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am }
DOCUMENT # N97000006473 Secretary of State

b e 05-29-2001 90016 027 ****70.00
PARENTS, FAMILIES & FRIENDS OF LESBIANS AND GAYS

Principal Place of Business Mailing Addrass
6085 PARK BOULEVARD £085 PARK BOULEVARD bUuIvoYs
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

I

2, Princlpal Place of Business 3. Mailing Address ”"Nn mm
/055~ 58 Choet Seulh| /055 P92 at~ouTh
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stal City & State 4, FEI Number Applied For
enﬁ Potecsdbnce PL | sk Peteeck 1y P 503481228
Country 7Zip Coun - . 8.75 Additional
3570 ? - M'e/”ﬂ é&;ﬂ?’ /M(//‘b_ﬂ - |- B. Certificate of Stalus Desired g §ee Hequi?eddmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Millee, Kathy
BHOCKUS. HAROLD M Street Address (P.O. Box urnkg&isgo Accegre_lble):.:
6085 PARK BOULEVARD feis 74
PINELLAS PARK FL 33781 . PTYo
ity
St Refersbuge FL |53 %7

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

SIGNATUTE _ MMTK - / ;%/;/}C /.( X ﬂ*{’c‘///;/ﬁ” j"’c;ta‘@ﬁf

/Algnaiwe ypad o pnms(name ol/!ﬁwstared agent and ttle if applicable. (NCT : Fegstered Agent signature required when rainstating)

i i vy L { i

i FILE NOW: ' 9. Election Campaigi Financing $5.00 May Be Make Check Payable to’ HE |
]E FEE IS $61.25 ' Trust Fund Contrit ution. Ll Addedto Fees Department of State ! ]

E ) ‘ . '; ) . . ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 N
TINLE DP [ pelete TITLE [ Change [ Addition g
NAME MILLER, KATHY NAME 2
STREET ADDRESS | 1055 79 ST S. STREET AODRESS 5
CITY -ST-2iP ST PETE FL 33707 CITY-ST-2IP LE
TILE VPD B Delete TME Vice-Prel e Wptange [ Adgifon | &
NAME HINCKLET, CURTIS NAME Aeryel tich D

sTreeT anDRESS | 5851 40 AVE N, e | e aDORESS | 2t TR ‘éjﬂeﬂ‘ e L
CITY-ST-21P ST PETE FL 33709 CTY-51-7P Swf%u o F’L 3 j

THiE VPD B Delete i <o crepa O] Change DR Addition
NAME BROCKUS, HAROLD M NAME :E‘z CX ‘} bd S

STREET ADDAESS | G085 PARK BLVD STREET AOORESS | 3 O4- 'Eo«:m {2 g °"d’

orv-si-2r | PINELLAS PARK FL 33781 omesize | S ﬂ-b{?r(l:u G Ft 338

TITLE SD P selete TITLE Treasurer™ [ Change B Addition
Nave HEIDENRICH, KAREN Nave DSt Lrvand, Fegieis Yo

streer a0oRess | 3146 12TH ST N STREET ALDRESS [/ 525 20 e 6uu\u-¢. L&

CITy-51-217 SAINT PETERSBURG FL 33704 or-st-2p dghy Q.Ekrs Lbarg- FC 3370 i

TMLE T S Delete TIme [J Change [ Addition
NAME LINSTROM, JOHN NAME -

STREET ADDRESS | 6085 PARK BLVD STREET ADDRESS i

CiTy-57-2P PINELLAS PARK FL 33781 CITy-81-2IP j
TILE 1 pelete TITLE I Change (1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

[ 12, I hereby certify that the information supplied with this filing does not qualify f i the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that ”ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or frustee empowered to execute this repo t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with allbther like empowere 1.

SIGNATUR _ ﬁMI{Y&@//UW 5&)— of 7)’?'79/‘&@




