2001 UNIFORM BUSINESS REPORT (UBR)

515

FILED
Jun 19, 2001 8:00 am

DOCUMENT # 721887

*. Enlity Name

EPILEPSY FOUNDATION OF SOUTH ALORIDA, INC.

]

Secretary of State

05-15-2001 90057 036 ****61.25

Principal Place of Business Malling Address
T300 N. KENDALL DRIVE. #700 7300 N. KENDALL DRIVE. #700
MAM FL 33156 ’ MIAM) FL 32156

s S 1 A A
Suite, Apt. #, etc, Suite..Apt. #, olc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
59-2164525 Not Applicable
Zip Country Zp Gountry 5. Cerliicate of Staws Desied [ g;&ﬁ"""a’
6 Name and Addr»a of Currsm R_og_uu-dﬂ ‘r Name and Addms oi New Flaglalorod Apent
- - - — - — |~ Narme - - -
KTG&S REGISTERED AGENT CORPORATION Strest Address (P.O. Box Number is Not Acceptabla)
100 SE 2ND FLOOR
28TH ALOOR -
MIAMI FL 33131 City FL | Z°Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, In the state of Florida,
SIGNATURE
Signatee, lyped or printed neme ol tegistarec! agant and tite i applicable. (NOTE: Peglctaced Ageni signatury raquirsd whan reintiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
Tmne 5D ?_Nm TME <) O Change [ Acditon | 8
NAME NEW, ROBERT WME g
sweerauoeess | 11414 N BAYSHORE DR e |01 D 5
or-s2> | N MIAMI BCH FL 33181 s |, . 7 i
™me i) e e Cetres o OCharge ] Acsiion | &
e SMITH, RICHARD e \_, lunS
smeer adoress | 00 E LAS OLAS BLVD, SUITE 2100 STREETADDRESS %75 CINCLO A AV [
om-st2 | FT (AUDERDALE FL 33301 ___ Jowsm + Gxvve o 3%!?:?_
me  TLBELSIOENST T [ oelete e HaEFal DT TT 7 D Do _
RAME BUC| M, KAREN NAE
STREETADDRESS | 57011 PONCE DE LEON BLVD, #300 STREET ADDRESS
om-st-2¢ | GORAL GABLES FL 33134 ur--2p ]
e PO ?.Dem e O Change L Additron
NaME BUSTOR, CASTIGUA NANE
STRECTADDRESS | 1801 SW. 1STST. - STREET ADDRESS I
CITY-sT-2P 135 CHrY-ST-2¢ .
mEe VPD [ Delets TME Ocage [ Addon
NAME PEIG, STEVEN NAME
STREET ADORESS | 545, W 18TH ST STREET ADDRESS
Criy-S1-2¢ 10 CTY-St.71P J
TnE DO delets e {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-71p
12. | hereby carumthm the information supplied with this fling doas not qualify for the axemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the lnformanon
indicatad on this raport or supplem report s true and accurate and that my signatura shali have the same legal ef a3 il made under cath; that t am an officer of
of the corporation or tha receiver of tifisles @ rad 10 execute 1his report as required by Chapter 617, Flonda atutes; and that my name appears in Bkek 10 or Block 71 if
changed, or on an attachment wit addrgsg, with all other like empawered.
SIGNATURE: 1RE REQUIRED d lot @D%)gpzog@ig_
QFPCER Daytrne Phons ©




