2001 UNIFORM BUSINESS REPORT (UBR) FLED ‘

DOCUMENT # n42172 - '-
1. Entity Name _ ' 0 ! JUL 6 PH l . 1}6
SIS . |
ALS RECOVERY FOUNDATION, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Businass Mailing Addrass ‘
16549 PERDIDO KEY DRIVE 16549 PERDIDO KEY DRIVE ‘
PENSACOLA, FLORIDA 32507 PENSACOLA, FLORIDA 32507 '
. . o

2. Principal Place of Business 3. Mailing Address , g ]
10900 §.W, 93RD AVENUE 555 N.E. 34TH STREET qs:o

Suite, Apt. #, atc. Suite, Apt. #, etc. RE‘N | " gz

SUITE 1103 , R -

City & State Cily & State 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650265802 Kot Appiicanis

Zip Country Zip Country . ) ! $8.75 Additional
33176 MIAMI-DADE 33137 MIAMI -DADE 5. Contficato of Status Desred  [J " £ g Couired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
JACKSON G. SMITH KEVIN PACKMAN ]‘
. -

16549 PERDIDC KEY DRIVE - - : T Street Address (P.0Box Number is Not Acceptable)  *
PENSACOLA, FLORIDA 32507 .

555 N.E. 34TH STREET, SUITE 1103 ,

City Zip Code
ra | FL | 555,
8. The above named entity submits this statement tor the purpase of changing its registered office of registered ageril, or both, in the state of Floriga,

SIGNATURE mﬂﬁ {M KEVIN PACKMAN é -” -0 l

Slgnature. typed o prnted name of a0ent and litk | {NOTE: Regisiered Aganl signalure required when neinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Arek Bty i
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHAN .
TILE B X] pelete TMLE EXEC VP O change (X Azdition g
NAME SMITH, JACKSON NAME SINGER, DONNA =
STREETADDRESS | 16549 PERDIDO KEY DRIVE STREETADDRESS | 6371 S.W. 107TH STREET s
CITY-S1-2IP PENSACOLA, FLORIDA 32507 CITY-§7-21P MIAMI, FLORIDA 33156 b
o
TILE D 1 Delele TiTLE j}].(:hange Elmmnon w
- - - - S
NAME PACKMAN, BRUCE BARTON e =000 %< fg 39R =5
STREETADORESS | 10900 S.W. 93RD AVENUE STAEET AORESS | =07/ 13/01--01047--010
CiTY-§1-7IP MIAMI, FLORIDA CITY-ST-2P RG0S, 75 ekkkR02, TS
TMLE D ‘ 3 petete TMLE vp O change (] Acdition
NAME PACKMAN, CILA . NAME
STREETADDRESS | 10900 S.W. 93RD AVENUE STREET ADGRESS )
CITY-ST-2IP MIAMI, FLORIDA CITY-ST-2IP !
TITLE DP O Detete TITLE | Change [ Addilion
NAME PACKMAN, KEVIN ERIC NAME
‘| "smeer aooRess 102008 W. - 93RD AVENUE -~ =~ — - — - +-sTREET ADORESS 1~D55~N.E, 1:234TH STREET, -STE. - . - .. B - -
CiTY-ST-21p MIAMI, FLORIDA CITY-ST-21P 1i03 !
TILE D X pelete e vP i [ Change Addilion
HAME ‘PATTEN, BERNARD NAME TREITER, LISA E
SIREET ADORESS | BAYILOR COLLEGE OF MEDICINE STREETADDRESS | 1624 MICANCPY AVENUE :
LIIY-5T-2IP BOUSTON, TX CITY-ST-ZIP MIAMI, FLORIDA 33133 ‘
TILE [ Delete TITLE T D Cuange K] Addition
NAME e /| ROSENTHAL, KENNETH |
STREET ADDRESS STREETADORESS | 6521 S.W. 100TH STREET |
CITY-57-21P . cnv.spzm’ MIAMI, FLORIDA 33156 I

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the informalion
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corparation or the receiyer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, ¢r on an atlacl t with an address, yith all pther like empowered. l
n Efalman 60l 305.573-09%

SIGNATURE: ¥/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytene Pricne #




ATTACHMENT TO 2001 UNIFORM BUSINESS REPORT

|

ALS RECOVERY FOUNDATION, INC.
(DOCUMENT NO. N42172)

ADDITIONS TO OFFICERS AND DIRECTORS
BOX 11

S

Charlton, Kris

Biltmore 11 ‘

600 Biltmore Way, #9301 ]
T- -— - Coral Gables, Florida-33134 - SRR



