2061 uulFoﬁM BusmEss REPORT (UBR) FILED

DO_CUMENT # PO0000085601 _ May 16, 2001 8:00 am
- Eny Nome ; “ Secretary of State
PARKINSON'S DISEASE RESEARCH‘CORPORATION L/// 05-16-2001 90095 015 ***150.00

Principal Place of Business Mailing Address

815 Chicopit Lane P.0. Box 2179

Jacksonville, FL Jacksonville, FL

32225 32203-2179 . o
2. Principal Place of Business - 3. Mailing Address A 0 06 82 37
Chicopit Lane P.0. Box 2179 |

Suite, Apt. #, etc. ] . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

ﬁﬁgtﬁanille, FL Jg%ﬁ%%%ville, FL 4'%@TT%44465 :ﬁﬁiﬁ;m

g‘b 2 2 5 Country 3 5‘%0 3 - 2 1 7 9 | Lountry 5. Certificate of Status Desired | ?i'gil’:ggjmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael A. Gvozdich _
815 Chico P it Lane . Street Address (P.O. Box Number is Not Acceptable)

Jacksonville, Florida 32225

City FL Zip Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title 1f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _clorooralipn is eligible to satisfy its Intangible ‘!_'-'_l_i:E Nowiit FEEiS $1§0,00 ' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) .. Make Check Payable to Department of Sta,tew .
1. OFFICERS AND DtRéCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e Director; -President & Tread.) Deke e L] Change L] Additicn
NAME C. Warren Olanow ' NAME
SRETA0RESS | 110 Polly Park ‘Road STREET DDRESS
CITY-ST-21P Rye, NY 10580 CITY-ST-21P
e Director, Vice Pres. & Secyl e UL [ Change [ Addition
NAME Mariana Olanow NAME
STREETADDAESS | 110 Polly Park Road STREET ADDRESS
CITY-8T-ZIP Rye , NY 10580 CITY-ST-2P
TTLE [T Detete § me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS . STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TLE . O Delete TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WILE ™ Detete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$t-21P

13. I hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmeyit vith an adgdmssgywith all other like empowered.
iblo ¢

SKBNAﬂlHRE:)( .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



