2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # N98000000776 o Secretary of State
1. Entity Name . ¢ 1N 06-02-2003 90194 007 ****5] .25
PARENTAL HOMES, INC.
Principal Place of Business Mailing Address
2235 PARENTAL HOME RO 2235 PARENTAL HOME RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us -
Sulte, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number 59.3492597 Applied For
Net Applicable
dp Country Zip Country 5. Certificate of Status Desired a §3'75 A_dditional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Name o ) L -
STOGKWEU" CAROLYN Street Address (P.C. Bex Number is Not Acceptable)
5221 MANN MANOR LANE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.
h

'3

SIGNATURE &
Slgnatura, typed or printad nan%e_:pl registerad agent and title if applicable, {NOTE: Registared Agent signature required when rainstating} DATE
X 9, Election Campaign Financing $5.00 . Make Check Payable to
i FILE NOW: FEE IS $61.25 et 00 Mmay Be
i ‘ by :$ Trust Fund Contribution. O Added to Fees :Florida Department of State
100 OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE - pp [ Delete TITLE ] Change [ Addltion
NAME STOCKWELL, CAROLYN NANEE
streeT aDoRess | 5221 MANN MANOR LN STREET ADDRESS
oimv-sT-2P © [ JACKSONVILLE FL 32210 CITY-ST-21P
me - D | ] Delete TMLE O Change [ Addition
NAME BROADHURST, FRANCES NAME
sTReeT ADDRess | 4703 E TARA WOODS DRIVE STREET ADCRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-§T-21P
TITLE D : [ Delete TMLE [ Change [ Additicn
wame . - - | SMITH, BARBARA-. N I NAME - - T
sTReeT aDoResS | 4041 DELLWOOQD AVENUE STREET ADGRESS
GITY-ST-2IP JACKSONV!LLE FL 32205 CITY-§T-2IP
TILE [ Delete TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE - [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samae iegal effect as if made under oath; that | am an officer ar 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 11 if

changed, or on an attachﬁith an address, with all other like empowered.
e SVLNAN I b gl PRI A
SIGNATURE: _ (I MATURY L7 /D

CR2E037 (10/02)



