2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103524 Jan 28, 2000 8:00 am
1. Entity Name
ALZHEIMER'S RESEARCH & EDUCATION, INC. Secretary of State
01-28-2000 90097 026 ***158.75
Principai Place of Business Mailing Address
127 NORTH 7TH STREET ) PO BOX 452060
LEESBURG FL 34740 LEESBURG FL 34743-2080
R N B IR AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3476600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g'gg‘ lﬁ:ﬂiional
. 6. Name and Address ot Current Registered Agent . e TacNEMe and. Address of New. Repistered Agent-— ==~ =
’ Name
:Efp?géﬁ:.‘mig%EET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and tila if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax ﬂlinr; requirementgand elects to de so. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:E::lgzn(;agn(’;\?r?bnugr: e O fc‘ljd a "ty o
e . ed to Fees
(See criteria on hack) }iﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp ] Delete TMLE (X change [ Additien
NAME MARCHANT, YVONNE NAME ,
sreev Aooress | 601 ROSS STREET sreeranoress | 33306 Seashell Lane
arv-st-ze | LEESBURG FL 34748 CiTy-S7-27 Leesburg, FL 34788
TITLE DST O pelete TITLE [ change  [] Addition
NAME PETERS, PATRICIA A NAME
streer Anoress | 7214 HARBOR VIEW DRIVE STREET ADDRESS
CiTY-S7-21P LEESBURG FL 34788 CITY-$T-2IP
TINE -|-bV ' . T DOogee T e 0 T T T T S e Oy ohange. T L Additien
NAME TOBIAS, THOMAS L _ NAME
streer aooress | 10133 BUNKER RD : STREET ADDRESS
CITY-S1-2IP LEESBURG FL 34788 CITY-ST-ZIP
TITLE 1 Datete ME Director [J Change X Addition
NAME HAME William Partlow
STREET ADDRESS STREET ADDRESS 2 l 1 We e p i n g E 1 m L ane
CITY-ST-21P CITY- §T-2IP Longwood, FL 32779
TITLE [ Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 7 CiTY-67- TP
TTLE [ Delete TITLE O Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ‘ CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation ar the recelver of trustea emfRywarad 1o execute this reparl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachme, hﬁa ithgall other like empowered.

s

SIGNATURE: P-A.. Peters, Secretary o iml) 1/24/00 (352)365-783

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2ED34 (9/99)



