2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000776 FILED
1. Entiy Name Mar 28, 2000 8:00 am
PARENTAL HOMES, INC. Secretary of State
03-28-2000 90069 046 ****g] 25
Principal Place cf Business Mailing Address
2235 PARENTAL HOME RD 2235 PARENTAL HOME RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5249
us us .
o v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3492597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq L‘::jectjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
STOCKWEU., CAROLYN Street Address (P.O. Box Number is Not Acceptable])
5221 MANN MANOR LANE
JACKSONVILLE FL 32210 : :
City FL Zip Cods

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

SIGNATURE
Slgnaturs, typed or printed name of registered agant and title if applicable, (NOTE: Registerad Agent signatyra reguired when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Che‘ﬁgygblevm_____w—— -
FEE IS $61.25 Trust Fund CO”mbU“'C’rf“ _ . _ AddedtoFess . .. |- —=—-Dgpartment of State
10. OFFICERS ANC DIRECTORS APDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE Dr pl [ Change [ Acdition
exw el , Ao
e STOCKWELL, CAROLYN naE PR Y. T %ymdo AN
STREET ADDRESS | 5221 MANN MANOR LN STREET ADDRESS 5?-1 .
an-5r7¢ | JACKSONVILLE FL 32210 X avore  (SpepSorvitle Pl 322{0
TITLE D Delete TITLE ) ﬂ’d |.' -7 O Change [ Additien
T oy .
AvE BERNARD, DONNA Nave PrAvces Wﬁn Weeds Do [ANA
STREET ADDRESS | 13077 BIGGEN CHURCH RD STREET ADDRESS 4703 BT , micKes
em-sT-7P | JACKSONVILLE FL 32224 cmy-St-2IP GMKS‘ﬁN‘Uﬂ LC ﬂ: , 32210
TmEe D e e [ petete TIMLE v [ Change Addition
NAME BROADHURST, MICKEY : . o NAME T gﬁ-rfaﬂ-f“ﬁ ”iﬂg—t; T/ /P Y g
STREET ADDRESS | 4703 E TARA WOODS DR STREET ADDRESS Vi o)/ 0 < _
on-sT-2P | JACKSONVILLE FL 32210 arsre | TaeksonNille f ! 32208
TTLE [ Delete TITLE [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TiLE [ Detete TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-7IP o CITY-ST-2IF
TILE _ - "D Delete TPLE [ Change £ Addition
NAME - ' NAME L -
STREET ADDRESS SR woee e e e Reegaimess | 7
CITY-$T-2P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does Aot GiAENITy f6r 1 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cr director
of the corporation 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 1 if
changed, or on an atlachment with an address, with ali other like empowerad. - N

SIGNATURE 3o —o?

.
Date

Daytime Phone #

CCR.IE037 (9/99



