2002 UNIFORM BUSINESS REPORT (fuam | FILED

DOCUMENT # N98000000776 | Feb 20, 2002 8:00 am
- Eniy Narme Secretary of State

PAHENTAL HOMES’ lNc' 02-20-2002 90055 005 ****g] 25
Principal Place of Business Mailing Address
2235 PARENTAL HOME RD 2235 PARENTAL HOME RD
JACKSONVILLE FL 32416 JACKSONVILLE FL 32216
us us
2. Principal Place of Business . 3. Mailing Acdress ”"“lll I‘Illm I ||| ” II Ill II " " ’"" ’|||I |||| ||I|
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
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?g;ggqg?;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKWELL CAROLYN Street Address (P.0O. Box Number is Not Acceptable)
5221 MANN MANOR LANE
JACKSONVILLE FL 32210
. ' City FL Zip Code

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

SIGNATURE CM’&/ JMM % PAW\) S:OC)Cchl/ ,7? —/ -0 2.

Slgnature, typed or pnntyname of registered agent and title if applicable. ({NOTE: Reglslered Agent signatura required when rainstating) DATE
T L E Mo eee te ¢ T 9. Election Campaign Fidncng — © $5.00 Mayse | Make Check Payable to -

FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

UM -
TIMLE 3 pelete TITLE [ change  [J Addition
NAME STOCKWELL, CAROLYN NAME
sineet aooress (9221 MANN MANOR LN STREET ADDRESS
orv-st-ze |JACKSONMILLE FL 32210 CITY-ST-ZPP

D "
TILE [ Delete TITLE [Ochange ] Acdition
NAME BROADHURST, FRANCES NAME
streer aooress (4703 E TARA WOODS DRIVE STREET ADDRESS
orv-st-ze  [JACKSONMVILLE FL 32210 CITY-§T-ZP

U ™
TITLE [ Delete TITLE [ Change [ Addition
NAME SMITH, BARBARA NAME
streer anoeess (4041 DELLWOOD AVENUE STREET ADDRESS
ore-st-ze [JACKSONVILLE FL 32205 CITY-$7-2IP
TILE [ Dpelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {1 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P GITY-ST-2IP
TIMLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: _ ( SACB 157 ’W’Adﬂf@ bl y ) STockwelt A~j-02 909-22C-0a78

CIRMATIIOE AND YVYDEM T DRINTER MAME ME ClrNING AEEICED n AErTAR ™ Mate et e #

CR2E037 (9/01)



