2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46100

1. Entity Name

PEDIATRIC CANCER FOUNDATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90091 047 ****5] .25

Principal Place of Busingss

14005 N. DALE MABRY
SUITE A

TAMPA FL 33618

us

Mailing Address

14005 N. DALE MABRY
SUITE A

TAMPA FL 33618-2401
us

2. Principal Place of Business

3. Mailing Address

(MBI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3087333 Not Applicable
- Zip n—— - CD‘untry - -le e I anad ] Country « - = =] B, Certfficate of Stalus Desired a-- $875 Addit[gnal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Mame
WHWTEMOORE, DONALD H . Street Address (P.O. Box Number is Not Acceptabla)
- ~pa— Whi Herere ¢ l‘”nnd[l,
400 N. TAMPA STREET, SUITE 2630 pb. ‘
TAMPA FL 33602 Cly FL | 2P Coce

8. The above named entity gubmits this statement for
SIGNATURE é ; ;/%

the purpose of changing its registered office or registered agent, or boih, in the state ot Florida.

Signature, typed or printed name of ragistered agent and (itle if appficable.

(NOTE. Registered Agent signature requirad when reinstating)

DATE

1/7/6v
77

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

#ake Check Payable to
Department of State

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS "~ - STREET ADDRESS™|™ ™ - T e -oETe it g
CITY-ST-2IP CITY-ST-2IP

TITLE TILE O change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “PETERSBURG FL 33701 CITY-8T-2IP

TITLE [ peleie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

y-s1-2P CTY-57-2P

TITLE ] pelete TITLE - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-ST-2P CITY -S7-1P

TILE 7 Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature sha!l have the same legal e

ect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an addrass, with all other ljxe empowered.

SIGNATURE:

Date Daytime Phane #

CR2E037 (9/99)



