2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717689

1. Entity Name

v

AMERICAN KIDNEY FOUNDATION, INGORPORATED

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90082 050 ****51.25

Principal Place of Business

314 VENETIAN DRIVE
CLEARWATER FL 33755
us

Mailing Address

P.0. BOX 2235
CLEARWATER FL 33757
us

00005121

2. Principal Place of Business

3. Mailing Address

NI AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
23-7049615 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
e mmide P ! B 5. Certificate of Status Desired ~ [J_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
A P.O. N is Not A tabl
ARCHER, JOHN Street Address (P.O. Box Number is Not Acceptable)
314 VENETIAN DRIVE
CLEARWATER FL 33755
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TILE [ change [ Addition
NAME ARCHER, JCHN NAME
STREETAODRESS | 314 VENETIAN DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP
TILE VD [ Delete THLE I Change [ Addition
NAME LOWNDS, RALPH NAME
STREET ADDRESS | 410 VENETIAN_DRIVE STREET ADDRESS
Cemvestzp CI.Wl'R FL 34615 T ) B " CimY-ST-2IP T ot e e s
TILE [ Delete TITLE ] Change [ Addition
NAME ANDERSON, REGINA NAME
STREET ADDRESS | 4920 LOCUST NE # 112 STREET ADDRESS
oTv-sT2° | SAINT PETERSBURG FL 33703 oy-St-2¢
TITLE 7 Delete TME (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TTLE O delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. vi]?’#1 i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e

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

-~ of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\‘ changed, or on an: attachment with apsddres

SIGNATUR

ith all other like empowered.

AR BRI S

/R )~ Sho-3/5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1/2/67

Date Daytime Phone #

0063157

CR2E037 (10/00)



