2000 UNIFORM BUSIRESS REPORT (UBR)

FILED

DOCUMENT # N99000007199

1. Entity Name .

" TAKE CHARGE AMERICA - CURE PARKINSON'S, INC.

?-s

Jul 28, 2000 8:00 am
Secretary of State

05-17-2000 Q0876 042 ****5] 25

Mailing Addrass
3X5 SE. 7TH STREET

Principal Place of Business

- 308823

| TREET
o SUTE 107
POMPANG BEACH Fi 33082 POMPANO BEACH FL 33062 :
o L L 100G
2008 SE NSt S0l Seme |
%‘B' Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ToOwWID A O e S—
City & State . City & State - 4. FE| Nurgber, pplied For
’ [qv.\ A& j% _._Q ?b 7{ / 7‘ Not Applicable
L v e | Comy b Cenficateof Siatus Desied [ ggasq Additonal
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agant
_ Name
I
. LANDES, ALISON § Strest Address (P.O. Box Number is Not Accaptable)
3205 S.E 7TH STREET
SUNE 107 - _
POMPANO BEACH FL 33062 City FL | 2° Code

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

.SIGNATURE
Signature. Iyped or printed name of regisisred agent and tils it -ppbullau, {NOTE: Reygi Agent quired when g} DATE
FILE NOW: 9. Elgction Campaign financing $5.00 May 8o - Mal.(e\CI:lelbk 'Payaﬁ|e té T
FEE IS $61.25 Trust Fund Contribution. Added to Fees if‘ ) Department of State o
10, ~ OFFICERS AND DIRECTORS W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10—
TIRE A\\S’ o~ La~der | fres. 0 Deteie ThE :lgfc'-\— {Trf_a?_u/cr ' D crme (3 Adgioon
NAME — h NAME can \illaat
STREET ADDRESS 32 64 SE 1T Sh’u_f' S’V‘t Lo STREETADORESS | 212 3O ‘P\a\.;\d ence Lane
CITY-ST-2P Vo VAP o 60»6‘*, FL 3302 CITY-§1-2P Boce Ratow FL 73428
TME Ké\%féﬂﬂ{. ot de B "‘“"; [ Detete e g\ff < L\'_‘a Ces [ Change (A Addition
NAME —— A Llamde . ,
e oovess | S GoldenTT5les Opive T3 00 e omness | 25113 Mendiana Drive !
CITY-87-2 ]JJ"&U andafe | “lovi ‘lp 33’0% avesiar b Boca Poaden P ST HEL L
ML Lulr\ N,Bf&v\—f— Drrecher [ Detete T Jice ¥resi aenyt O Change  [BAddition
'— Uatlosley Perkc 20 we | Forbera Seemmete
-z AETEIEE EL""L 2ies Y Fav 2 sTReeTADOREss | JH§ G We st Palvmetio Pork Rd -
s | Boce Ravew, TL avgze | Boca et FL ITHEL
- - T ' 7 etete TME: 22 Drectey O Change (3] Addition -
- NAME - Shuark Isaa.cSav\ LD
S STREETADDRESS | SO\ ML ad ows @A | o
sz . L CITY- §T-2P Boca Kot FL IFZYEL !
- O Detete TMLE Dhveetw O Change B9 Addition ’
RAME Deboral lvaclet . |
e SREETADORESS | 5O IE LT . Svia S e i’
sr.ae Y-S0 [P OownrPanme Beau , FLL 235 b2
: L[] Detate TME O change [ Addition
_ RAME
— STREET ADDRESS
stz CiTY-51-2P

| heraby certify that the information supptiad with this fil
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee ampowared to
changed, or on an attachment with an address, with all ot

does not qualify for the exemption stated in Section 112.07(3)i), Florida Satutes. | furlther certify that the informiation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ext'a_ﬁute this rapog as required! by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 #
f IKe empowearad.

W ﬁ—v\—cél.—.) o A'lls on L.Bn,d.gg

SIGNATURE AND TYPED OR PRAINTED MAME OF SIGNING OFFICER OR DIRECTOR

‘(QZ‘(’/_OE



Dac#/l/ 9 ‘7000007/019
209922

TAKE CHARGE AMERICA - CURE PARKINSON’S, INC.
< 3205 SE 7" Street Suite 107
Pompano Beach, Florida 33062
Tel: 954.785.0551 Fax: 954.785.6541 E-Mail: aslandes@aocl.com

July 22, 2000

Florida Dept. of State
Division of Corporations

e = P.ORBOX 68327 - i i e m e L S

Tallahassee, Florida 32314
Subject: TAKE CHARGE AMERICA — CURE PARKINSON'S, INC.
Reference Number: N99000007199

Dear SirfMadam:

Attached per your request is title of each officer/director listed on report.
Thank you for your assistance. | apologize for the delay in getting back to you,
as we are a young non-profit volunteer organization.

! telephoned the number on your letter about the delay and was assured

that they understood and we would be okay to get the corrected paperwork back
to you for our records.

__Alison Landes  _

TTPresident. T 7T T e mT coem st



