2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90321 024 ****61.25

DOCUMENT # N99000001214 TR

1. Entity Name

THE FLORIDA SKIN CANCER FOUNDATION, INC.

Principal Place of Business

335 BEARD ST.
TALLAHASSEE FL 32308

Mailing Address

335 BEARD ST.
TALLAHASSEE FL 32303

22001677

I

L

BRI

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite. Apl. # etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3563 1 10 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additiona
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d L - - - Name = - ~+ - oo T T

SUNDBERG, WILLIAM - Street Address (P.O. Box Number is Not Acceptable)
107 WEST 5TH AVENUE
TALLAHASSEE FL 32303

L - City FL Zip Code

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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOW: FEE IS $61.25

. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THE P I Delete TITLE [ chenge [ Adaition

NAME COGNETTA, ARMOND MD NAME

STREET ADDRESS | {707 RIGGINS ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE D OJ Delete TITLE O change [ Addition

NAME SUNDBERG, WILLIAM NAME

STREET ATDRESS | 107 WEST 5TH AVENUE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP

L o e O Delete . TIMLE |~ - —— e [J Change [ Aodition

NAME MCCOY, TERENCE NAME

STREET ADDRESS | 2412 W PLAZA DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE D 1 T Delete TIME [ thange [ Addition

NAME HARRIS, ROBERT C NAME

STREET ADDRESS | 335 BEARD STREET: STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32303 CiTY-sT-2IP

TMLE D Lo [ Delete TME [ Change [ Addition

KAME GRAHAM, JULY HAME

STReET apoRess | 2087 FLORIDA AVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE [ pelaie TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with ress, wih all other ke empowered. .

. - W
SIGNATURE: /_N | M’éﬁu IRED (/31/03

B5o Yoo 2p0p

W R

CR2E037 (10/02)




