o

5/16/01-90192-031-861.25-$61.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007199 }
1. Entity Neme ’ l" ; D
{ TAKE CHARGE' AMERIS#-> CURE PARKINSON'S, INC. / FILE -
‘»; ' : -
Principal Place of Business Mailing Address t - ST h-\- E '
205 €. 7TH STREET 3205 SE, 7H STREET SECH ’“96.%" L ORIDA
SUITE 107 SUITE 107 iy ifisch al
POMPANG BEACH FL, 20062 POMPANG BEACH FL 33062 TALLAI
e S 0 A T
% A £4r !
Sute, Apt. ¥, etc. Suils, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
(Suite. 442-
City & S — - City & State 4. FEI Number Applied For
Poco b cvon Flondar 7 650967819 Not Applicable
. 3‘33“? TRy Ug“’“g‘” ; Ze Country 5. Certificato of Status Desied [ fg-gfmm:”m'
T 6. Alame and Address of Current Registered Ageni 7. Name ond Address of New Raglstered Agent
T — - - o = r-:;—f:--;.,.-:yr--- [ CNamgh® v T a1 S gt s a2 ~ =
: - . i
LANDES, ALISON § Street Address (P.0. Box Number is Not Acceplabia} ;
3205 SE. 7TH STREET i
SUITE 107 ;
POMPANO BEACH FL 33062 City FL I Zip Gode
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, In the state of Fiorida. !
SIGNATURE M")\Ja‘éyﬂ.ﬁ@/ 14’/1.50.-\ Leéades Cl"f‘> ‘ﬂ 28' SN
! Slgnstura, typed or printed name of registerac! agent and tite If appiicabs. {HOTE: Ragisirwd AQant SQNELN o (equired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. i i
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 4 7 Detets me Choir _ ] WMot (5 diion | S
we | Laoe Auson we | Dpnpesiaises T 2
stent ookess | 3205 SE 7TH STREET STE 107 STREEY ADDRESS %‘o‘? dE 34 Sy, HIeT =~
GiTy-57-2P POMPAND BEACH FL 33082 GTY-57-2P CMAD b Beccn rL F30L2. §
TIE D [X petets e .. i [lChange .*  Addition g
HAME HOLDEN , KATHRYNNE NAME e ‘
smeeraporess | 455 GOLDEN ISLES DRIVE #306 sTeETADORESS | T T T
erv-s-22 | HALLANDALE FL 33009 omy-g1-2p
me . D e o - ~ eem o = [ Deiste. me. . | Secretvery T [l change T Addition
MAME BRENES, LYNNE NAME e~ s Lynee P
smect aooness | 5846 WELLESLEY PARK #202 smromess | S 64l Ude \ estey Perk 202
orv-51-2¢ | BOCA RATON L . | orv-si.zp Poca Rep~ P 33 y33
e ST Delsta e A risasvlay e [DCrenge  [HAddition
HAME VILLANTI, JOAN &_ HAME Glean Ebechré JCPA ™ oo
seey oeess | 21230 RAINDANCE LANE sreaomess | L2\ (o qress Ave Sy
erv-st-2p | BOGA RATON FL 33428 cY-§1-2P Booca Roxo~, FL 334EFT
ME D ﬂmgm ME ThéecTer e Dlcrange @ Addion
NAME LANDERS, FRAN NAME Stuoek T sqacCon, 4.0
sweer aoness | 20773 MERIDIANA DRIVE SRETAORESS | S o\ Me adawss Rd. AN o
ar-si-22 | BOGA RATON FL 33488 cY-ST- 2P Boca Lavto~ T ZI34LL
TRE w Delete TnE aoton Vi1 Chare | =y OChnge  [X) Additon
we | BROXMEYER, BARBARA X e Ed K ?tt N e {\
smect oot | 1469 WEST PALMETTO PARK RD sweeriooness | 6786 Willow W
omv-s-2¢ | BOCA RATON FL 33488 avszr | Goco Raken FL 35434

SIGNATURE:

indicated on this report or supplemental report is true al

th all gther like empowarad.
E@MJI RENYs on L ande s

12. | hereby certify thal the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutas. | further certify that the infarmation
aceurate and thal my signalure shall have the same legal : i
of lhe corporation of the receiver or trustee empowsrad 1o éxecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with al !

act as f made under oatn; that | am an officer or ditector

Mgsh) 954 #5055 o

BIGHATURE AND TYPED OR PRINTED HANE OF SIGKING OPFICER OR IMRECTOR

‘-, ; Daytimea Phone B

S bty o1-FO



