2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007455 Apr 30, 2002 8:00 am
- Eniy e ecretary of State

(v - T h

SICAMED FOUNDATION CORP 04-30-2002 90077 026 ****70.00
Principal Place of Business Mailing Address
1307 PARK AVENUE 1307 PARK AVENLE
SANFORD fFL 3277t © SANFORD FL 3271
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty & State 4. FEINumber S5 & —}Applied For
‘ oSG 738407 7 L Notosicane
Zip Country . Zip Country 5. Certificate of Status Desired E( $8.7§q§dditional
. Fee Reglired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agont
2 SR Wwwmza%ww =Name s e e e
NACU; S|QA Street Address (P.C. Box Number is Not Acceptable)
1301 S. PARK AVE
SANFORD FL 32771
o City FL Zip Code
8. The abovs named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6}';5 - Trust Fund Contribution. O Added to Fees Department of State
/"ﬁf?
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D , O Delste TIME Ocrange [ Aodiion | S
NAME NACU, SICA NAME =2
sTReeT ApoRess {1301 S. PARK AVE STREET ADDRESS g
or-st-zr |SANFORD FL 32771 CITY-ST-2IP §
TITLE D [ pelete TITLE O change [ Addition 1O
RAME MANCAS, STEFAN NAME
stheer aooess | 1301 S PARK AVE STREET ADDRESS
orv-s12¢ | SANFORD FL 32771 ainv-st-2p R, S
B R |+ I e Eregig= i = o Ol change  [J Addition
2 |
NAME BOSE, CHUCK NAME
stReev anoRess | 1011 QAK AVE STREET ADDRESS
cmy-st-z2p - SANFORD FL 32771 CITY-ST-2IP
TLE D O pelets TILE [J change [ Additicn
NAME BOSE, LINDA NAME
staeeT aonRess | 1011 QAK AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-S7-2IP
TILE D 1 Delete TIMLE Ol cChange [ Addition
NAME MIX, DAN NAME
sreet anoress | 1250 S. COURTNEY RD STREET ADDRESS
erv-st-2F  |MERRITT ISLAND FL 32952 cIry-ST-2P _
TITLE D [ Delete TILE OJchange [ Addition
NAME MIX, BETTY NAME
street aporess | 1250 S. COURTNEY RD STREET ADDRESS
orv-st-zp |MERRITT ISLAND FL 32852 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trigstee empgwered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with affaddress, Mvith all other like empowered.

SIGNATURE: ___< 7 REQUISEES! AMCy

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




