2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

senature LA A. I<LHU5 A 4/2.3/0\/
Slgnature, typsd or printed nama of registered agent and titla if applicabla. (NQTE: Registerad Agent signature raquired when reinstating) DATE
, 9. Election Campaign Financing . " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdschg!?ohll?;: Department (:nfy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE Clchange [ Addition
NAME CANNON, SUE D NAME
< STREET ApDRESS | 991 GRAPEFRUIT ROAD S.E STREET ADDRESS
CIY-§7-2IP PALM BAY FL 32999 CITY-ST-2IP
| v D ﬂneme TITLE [ Change - [] Addition
i nwe  |RAUBER, DONNA D NAME '
| steeeTAd0REsS | 154 CAROLWOOD BOULEVARD "~ * ™ ™~ = = Y-cineer aovsitss I— =~ = = IR s -
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP
TITLE SD 1 pelete THLE [ Change [ Addition
NAME AMALFITANO, EUGENIE A SD NAME
STREET AoOress | 705 RIVERSIDE DRIVE STREET ADORESS
CITY-ST-2P MELBOURNE BEACH FL 32951 GITY-ST-2IP
TITLE PD O Delete TITLE CJchange [ Additicn
NAME KLAUSMAN, ULA A P NAME
STREET ADDRESS | 356 LAS OLAS DRIVE STREET ADDRESS
CITY-5T-21P MELBOURNE BEACH FL 32951 CITY-5T-2IF
e VPID J Delete TiTLE {Jchange [ Acdition
NAME BIANCO-YANETTA, PRISCILLA VP/D RAME
STReET ADDRESS | 2896 MADERIA CIRCLE STREET ADDRESS
CITY-57-21p MELBOURNE FL 32935 CITY-ST-7IP
TLE TD (7 Delgts TITLE ] [ Changa ] Addition
NAME KLAUSMAN, EUGENE F TD NAME \
STREET AoRess | 356 LAS OLAS DRIVE STREET ADDRESS
orv-st2¢ | MELBOURNE BEACH FL 32051 omv-gi-2p

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 repart or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an a%s, with all other like empowered.

SIGNATURE: ﬁ{ﬁ‘éf/{@aum?ra TREBSVLER . c// v3ﬁ 2-(3>))724-8899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Davtirne Phona #

May 19, 2002 8:00 am!

DOCUMENT # N9900000681 1
1. Entity Name Secretary Of State
PARENTS PLANNING PROGRAMS FOR THE DEVELOPMENTALL 03-19-2002 90152 021 **7%61.25
Y DISABLED OF FLORIDA, INC.
Principal Piace of Business Mailing Address
336 LAS OLAS DRIVE 356 LAS OLAS DRIVE - oy
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 [ 8 i 6 9 j
S ST A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE ‘
City & State L L . _City & State . L . _| 4 FEI'Number Applied For
- SVESEE e e EA SRR . . 59-3573781 Not Applicante |
Zp Country Zip Couniry 5. Certificate of Status Desired d gg;;gq l.ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAUSMAN, LLA A Street Address (P.O. Box Number is Not Acceptable)
356 LAS OLAS DRIVE
MELBOURNE BEACH FL 32951
City FL Zip Code

CR2E037 (9/01)




