2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745980

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA NORTH

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90046 036 ****5] .25

Principal Place of Business

1133 IONJA ST

JACKSONVILLE FL 32206

us

Mailing Address

P.O BOX 4011
JACKSONVILLE FL 322014011
us

v AUV Lo

2. Principal Place of Business

3. Mailing Address

AR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 3PACE

City & State City & State 4. FEI Number Applied For_
59" 2582729 Not Applicab
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SPATES, L. JEROME
1133 IONA ST
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Slgnature, typed or printed name of registerad agent and ftle if applicab'a, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE orP (I Delete TITLE [ Change [ Additn
HAME SPATES, JEROME L NAME
STREET ADDRESS | 501 EAST BAY STREET STREET ADDRESS
CT-STP | JACKSONVILLE FL 32002 om-st-2¢
T $D I Detete e D Change [ Adce
NAME JONES, ANNETTA NAME
STREET ADDRESS | 154 WEST 28TH STREET STREET ADDRESS
orv-stzP | JACKSONVILLE FL 32202 oimv-S1-28
- [~Tme AVPD = o . . [ Delete TITLE ] Change [ Addit
NAME HUGER, CURLUE NAME
STREET ADDAFSS [ 5341 SANTA ROSA WAY STREET ADDRESS
ore-s-2¢ | JACKSONVILLE FL 32211 o-Sr-2¢
TITLE 10 [ Delete TTLE O] Change (T Additi
NAME GREEN, BENJAMIN NAE
STREET ADORESS | 7304 NATE CIRCLE STREET ADDRESS
CITY-ST-2/P JACKSONVILLE FL CITY-5T-21P
TTLE O pelate TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delets TITLE [ Change [ Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directs

of the corporation or the receiver or trustee empowered to exacute this report s reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17

changed, or on an at

SIGNATURE:

hment with an address, with all other like empowereg,

SNONATUTE BEIBeN irin T _Geeey

Feb 15, 208> (Tou) 353-5737

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFFICER OB DIRECTOR

Mota e B o &



