2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031408 Apr 27,2000 8:00 am

+_ ety Naa ecretary of State

PARKINSON QUTREACH PROGRAM - FLORIDA, INC. 04-27-2000 90113 025 ***150.00
Principal Place of Business Mailing Address
508-A PASADENA AVE. SO 2929 E COMMERCIAL BLVD #306
ST. PETERSBURG FL 33707 FT LAUDERDALE FL 333084219 AUU302J9
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%59?96 Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Centificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ' T T T Ty e e s e e
SAMUELS, LEONARD K Street Address (PO, Box Number is Not Acceptable)
100 NE 3RD AVENUE
SUITE 400
FORT LAUDERDALE FL 33301 o FL | 2o cos

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and ttle f applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangit'e FILE NOW!!! FEE IS $150.00 . o
Tax ﬂkingp requirementgand glects toydo $0. ° After MAY 1, 2000 Fee will be $550.00 10. $:3::|22ncc,aén ;a;lr?;u':i:: neng 0O ?3;00 May Be
c o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE op O Delete me . [(Jchange [ Addition
NAME GUTHRIE, WILLIAM HAE
sTeeT A00RESS | 2929 E COMMERCIAL BLVD #306 STREET AODRESS
CITY-ST-2P FT {AUDERDALE FL 33308 CITY-ST-2IP
TMME Vs [ delete TILE [ Change [ Addition
HAME GREEN, MATTHEW H NAME
STREET ADDRESS | 2929 E COMMERCIAL BLVD., #306 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33308 CITY-5T-2IP
lme o [S_ . o O pelete me [ L ___ [ctange  [JAddiion_
NAME SCHILLING, LOURDES NAME '
STREET ADORESS | 2929 E. COMMERCIAL BLVD., #306 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-$T-2IP
TITLE (3 Celete TITLE (3 Change  (J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! farther certify that the infarmation
indicated on 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 direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addregé, with all other like smpowsred.

SIGNATURE: ___ ol{A oL William Guthrie - 4/18/00 - (954) 938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #




