2002 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT # 717689

1. Entity Name

AMERICAN KIDNEY FOUNDATION, INCORPORATED

FILED ;
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90092 006 ****6] .25

Principal Place of Business

314 VENETIAN DRIVE P.O. BOX 2235
CLEARWATER FL 33755 CLEARWATER FL 33757
us us

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

I M

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23—7049615 Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O gi'ggﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e i e m—— = . :-bLame Bl e YL IE R LRI S T E NRINEEPREE =
ARCHEH, JOHN Street Address {P.O. Box Number is Not Acceptable)
314 VENETIAN DRIVE
CLEARWATER FL 33755
- City Zip Code
o FL[%

8. The above ndmed entity submits

is statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

s D

/{gnatura, typad or printad hama of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) - DATE
-
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICE.ﬁS AND DIRECTORS IN 10
TILE STD [J Delete TILE [ Change [ Additien §
NAME ARCHER, JOHN NAME - &
streeT anoress | 314 VENETIAN DRIVE STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2iP §
TITLE VD [ pelete TITLE [] Change [ Addition | G
NAME LOWNDS, RALPH NAME ’
street anoress | 410 VENETIAN DRVE STREET ADDRESS
CITY-ST-2IP CLWTR FL 34815 CITY-ST-2IP
y :‘TITLE P D T SmEEmrTr - e T - —_— = D D-EIEE:"" - ‘TJTLE';‘: P B e e — T T 'Dcﬁnag - D‘Ada,-‘t!*u"
NAME ANDERSON, REGINA HAME
sTREET ADDRESS | 4920 LOCUST NE # 112 STREET ADDRESS
cre-s-2¢ | SAINT PETERSBURG FL 33703 CITY-ST-2IP
TILE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
THLE [T Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby Gertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee

powered
changed, or on an attachment with an a i

er like empowered.

Vs’ BIAT

Hbario

Data Daytime Phone #




