2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758225

1. Entity Name

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

Principal Place of Business

Mailing Addrass

1040 WOODCOCK ROAD 1040 WOODCOCK RD
19 18

ORLANDO FL 32603 ORLANDO FL 32803-3510
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
Secretary of State

02-16-2000 90029 035 ****70.00

AR MR

DO NOT WRITE IN THIS SPACE

GATES, W

SUITE 119
ORLANDO

HASKELL

1040 WODOCOCK ROAD

FL 32803

City & State City & State 4. FEI Number Anpliad For
59'2 19&)73 Not Applicable
Zip Country Zip _Country _. R e ) - - $8.75 Additional
. - [ B 5. Certificate of Status Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Flarida,

Signature, typed or printed nama of registered zgent and title if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD T Delete TIME {7 change (7 Addition
NAME GATES, HASKELL W NAME
STREET ADDRESS | 1040 WOODCOCK RD, 119 STREET ADDIRESS
omv-s-2p | ORLANDO FL CITY-ST-ZP
TILE VD O Delete TMLE [Jchange [ Addition
NAVE LEONARD, CHRIS NAME
| sReET AnDRess | 1495 BAY SHORE DRIVE~ . . STREET ADDRESS e

“tst7e “TICOCOA BEACH FL 3293 oITY-S§T-2P
TITLE PD : O belet TITLE O] Change [ Acdition
NAME WALLS, RICHARD RAME
STREET ADDRESS | 21 CRYSTAL RIVER DR STAEET ADDRESS
ov-s-2p | COCOA BCH FL CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change [ Addition
NAME LOEPER, ROBERT haME
STREET ADDRESS | 3550 W BUSHWOOD PK, 390 STREET ARDRESS
or-s2P | TAMPA FL CITY-ST-7IP

Fme 10 O Delete TiLE O] Change [ Addition
NAME RAY, DOUG NAME
STREET ACDRESS | 1126 GROVELAND LANE STREET ADDRESS
om-st-z¢ | AKELAND FL 33811 GITY-ST-21P
TILE ‘ [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2P CITY-5T-2IP

Feb 16, 2000 8:00 am

CR2E037 (9/99)

_of the corporation or the receiver or

SIGNATURE:

12 | Reréby ‘certify that-the information supplied with this filing does not qualily 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 shall have the same iegal effect as if made under oath; that | am an officer or director

< stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with An addiess, with all ot ike empowered.

LI L 7SS IIRED

/2

Yoo Yo7-§94722€ K10y,

SIANATURE AND TYPED OR PRINTBQ_NAME OF NING OFFICER OR IRECTOR

—\—

7 Date Daytima Phone #




