2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 723075

SICKLE CELL DISEASE ASSOCIATION OF AMERICA, ST.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90041 010 ****70.00

Principal Place of Business

1409 26TH AVENUE SOUTH
P.O. 14141 3
ST PETERSBURG FL 33705

Mailing Address

1409 26TH AVENUE SOUTH
P.O. 1414
ST PETERSBURG FL 33705-3445

~

2. Principal Place of Business

1111-18th Ave. So.

3. Mailing Address

AW R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ot s dane .
City & State “\ City & State 4, FEI Number Applied For
St. Petersburg, FL ) 59-1846404 Not Applicable
e 33;'5—0 5 - MP ](_: gjgr{'fasw T zP ’ Country 5. Cortficald of Status Desired — - fg-;’quﬁﬁona' -~
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not A |
MURPH, MARY re ress {P.O. Box Number i cceptable)
1409 28TH AVENUE SOUTH
ST PETERSBURG FL 33705 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE
.y Slgmatura, typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS 351.25 Trust Fund Contribution. Added to Fees Depaftment of State

10. OFFICERS AND BIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TILE [ Change [ Addition
NAME MURPH, MARY NAME

STREET ADDRESS | 1400 28TH AVE. SOUTH STREET ADORESS

CrY-ST-2iP ST. PETERSBURG FL CITY-ST-2IP

e VFD [ Detete e [ Change [ Addition
NAME MCDONALD, BOBBY NAME

sTReeT ADDRESS | B33.58TH AVE S. __ . R szt aomRess ) o ,

orv-st2p | ST. PETERSBURG FL - orvestze - - = s

TME T T O Delete e [l change [ Acdition
NAME LOVE, LULA NAME

STREET AooRess | 828 62 PL SOUTH SIREET ADDAESS

CITY-57-21P ST. PETERSBURG FL CITY-ST-ZP

TILE RSD O] pelete TME [ Change [ Addition
NAME DAVIS, LOUISE V. HAME

sTReet ADDRESS | 4601 HYACINTH WAY SOUTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-ST-21P

TITLE D [ pelet TME O Ghange [ Addition
HAME KIANES, BESSIE - NAME

STREET ADDRESS | 991 26TH AVE SOUTH STREET ADDRESS

CITY-8T-2IP ST. PETERSBURG FL CITY-ST-2P

TITLE FSD [ pelete TME [ change [ Addition
-NAME EVA MAY HAME

STREET ADDRESS | 1525 27TH AVE S STREET ACDRESS

Cry-5T-21P ST. PETERSBURG FL cITY- §7-2IF

indicated on this report or supplemental r
of the corporation ar thg receiver or trust
changed, or on an attahment with an

SIGNATURE: -/ /| d{ffﬁf’

12. 1 hereby certify that the information suppliet with this filing does not qualify for the exemplion stated in Section 113.07{3)i), Florida Statutes. | further certify that the Information

ort 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
empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with alt other like empowered.

T 2y
VEOGEREEQUIRED Y wpyesn ,

/2000 727-896-2355

- Daytime Phone #

Tarmany

CR2E037 (9/9¢)



