. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N94000005981 Feb 01, 2000 8:00 am
1. Entty Name Secretary of State

EPILEPSY FOUNDATION OF SOUTHWEST FLORIDA, INC. 02-01-2000 90002 032 ****70.00
Principal Place of Business Mailing Address
1900 MAIN STREET 1900 MAIN STREET
SUITE 212 SUITE 212 -l .
SARASOTA FL 34236 SARASOTA FL 34236549 BGGOD A
Suite, Apt. #, efc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3281492 Not Applicable
Zp Country Zip Country e $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, KAREN D Street Address (P.O. Box Number is Not Acceptable)

1900 MAIN STREET

SUITE 212 - a—

ode

SARASOTA FL 34236 R4 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 _7% A

S\g?alurs. typed or printed name of registerad agent and tfe If applicable {NOTE. Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFiCERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TNLE PD ¥ Delete TITLE [ change [ Addition
NAME WARD, 0D NAME
STREET ADDRESS | 801 ANCHOR RODE DRIVE STE 201 STREFT ADDRESS
CITY-81-2IP NAPLES FL 34103 CITY-S8T-21P
TITLE D O Delete TITLE [ Change  [J Addtion
NAME ABRAHM, JAY NAME
STREET ADDRESS | 3300 BATOU RD STREET ADDRESS
UTY-sT-ZP 1 LONGROAT KEY FL 34228 CHY-ST-2IP
TITLE T K] Dolste TITLE [ Ghange [ Addition
NAME HOFFMAN, PAUL HAME
STREET ADDRESS | 1508 S TAMIAMI TRAIL STE 401A STREET ADDRESS
CITY-ST-2IP VEN]CE FL 34292 CITY-3T-2IP
TITLE D O Defete TITLE ] Change [ Addition
Treasurer

NAME AYLES, VICK! NAME
STREET ADDRESS {1858 RINGLING BLVD STREET ADDRESS
CiTY-S§T-2IP SARASOTA FL 24236 CITY-57-2IP
TIMLE VPD O Delete TLE President fd Change [ Additien
NAME CARROLL, FRANK W NAME
STREET ADDRESS {6190 NICOLE CT STREET ADORESS
CITY-ST-2IP SARASOTA FL 34243 CITY-81-2IP
TME |+ N KJ Delete TITLE [JChange [ Addition
NAME DAVIS, RICAHRD NAME
STREET ADDRESS | 2675 GULF OF MEXICO DR 503 STREET AGDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc(]:; 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or ch an attachment with an address, wih allether like empowered.

gth ajle
. A G
SIGNATURE: SIGTE g A pz, Fran)Carroll - President 01/12/00 941-953-5988

SIGNATURE AND TYPEIXOR PRINTED NAMECF SIGNING OFFICER OR CIRECTOR Date Davime Phore #

CR2E037 (9/99)




