2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002083

1. Entity Name

DISABILITIES & RELIGION PROJECT OF FLORIDA, INC.

Secretary of State

05-01-2001 90105 020 ****6].25

Principal Place of Business

2425 WOODLEY AVENUE
LAKELAND FL 33803

Mailing Address

2425 WOODLEY AVENUE
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

Ml

IRATAATI

M

Suite, Apt. #, etc. Suite, Apt_ #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3530979 Not Applicable
Zi Countr Zi County -
io ountry P ountry 5. Cerlficale of Status Desired [ 90-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKS, JOHN PAUL
C/O WENDEL, CHRITTON & PARKS
5300 SOUTH FLORIDA AVENUE

e John R. Me Arthar

Street ddress P.0. Box Number js Not Accegtable)

S‘ Wood\eA} re.

Cit Code
33 Y g
LAKELAND FL 33813 Lakeland FL Q03
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 Flerida.
SIGNATURE @W g Ne. OM&’—‘ o 4,L23 ) 200|
Ez\gnalun: pegdr printed name of registered agent and title if applicable, (NOTE: Registered Agen! sigrature required when reinstating) DATE

FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to

FEE 1S $61.25 Trust Fund Cantritution. U Addedto Fees Depariment of Siaie
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Delets T ) Change [ Addition
NAME EELL, STEPHEN D SR ! NAME WwEST, NANCYy F£. w
STREET ADORESS | 1104 BARTOW ROAD smeEranress | 1020 P ALME VT O w
or-st7P | LAKELAND FL 33801 CIFY-5T-2P L Ax«e Ltanp , Fr 3330
TITLE Vib 3 pelete TITLE & Change [ Addition
N MCARTHUR, JOHN R e Mc Ar'l‘lw,r Tolm R,
STREETADDRESS | 2425 WOOQDLEY AVENUE sRecTaDORESS | & Y25 W bod Rue
eITy-51-21P LAKELAND FL 23803 oimy-ST-2Ip LQ_ Ke land, L 33863
TITLE sSD w Delete TTLE gl Change [ Addition
Nae HOWERTON, SARA e G- \®SoN, LINDA
STREFT ADDRESS | 2637-B HARREL ROAD swecTanoeess | 4720 OLD Hw Y 37
CITY-5T-2P AUBURNDALE FL 33823 CHTY-ST- 2P LAKELAND . FL 23813
T1LE 1 Delete TILE V(':D rou, [ Ghangs l?_Addition
NAME NAME o¥Te
STREEY ADDRESS sraeeTaoRess | 1 39 Grl. EN Vié-'-'d LANE
BITY- §7-7 CITY-ST-2IP LLAKEL AN, FL 33813
TLE [ Delete TMLE [ crange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CHTY -5T-21P CIry-sT-21P
TILE [ Detete TME [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or 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 appéars in Block 10 or Block 11 1f

changed, or an an attachment with an address, with all other fike empowered.

sienaTURE: Dthw, <, Me_OA;DguL

J::hn R. MCAr+ l’lf-u"

SKGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #

o4 l23120&l (863)6 Q2-2578

g
g

CR2E037 (10/00)



