2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724102

15ty Madhe

SICKLE CELL DISEASE ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address

3402 N 22ND STREET P.O. BOX 11882
P.O. BOX 11582 TAMPA FL 33680 TromawtoT
TAMPA FL 33605 us

us -
2. Principal Place of Business 3. Mailing Address ”II'” ||||| “|| HI” ||| ml“

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

0C NOT WRITE IN THIS SPACE

FILED ;
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90073 037 ****70.00

[t

City & State City & State 4, FE! Number Apptlied For
59—1984847 Not Applicable
Zi Zi ¢ i
a Country P Country 5. Certificate of Stattis Desired 8| ?8'75 Addatlonal
ea Required
- == §~Name and -Address of. Current-Registered Agent -- - : . wwe ™ T.-Neme and Address of New Registered Agent - = . " -
Name
REDD|CK, FRANK A. Street Address (P.O. Box Number is Not Acceptable)
4610 JOHN BELL DRIVE
TAMPA FL 33610 - —
ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite it applicakle. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Func Contribution. Added to Fees Depariment cf State

10. “re-st 5 OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME BUSH, BARBARA NAME
streer ADDRESS | 3116 AUSTRALIAN COURT STREET ADDRESS
¢ITy-ST-2P WEST PALM BEACH FL CITY-57-2IF
TITLE VD T Detete TITLE [ Change: ] Addition
NAME HUDNELL, CHARLIE B NAME
STREET ADDRESS | 1203 WESTCHESTER DRIVE EAST ! STREET ADDRESS
TGm-szP - | WEST PALM BEACH FL s  CITY-ST-2P - T s T R
THLE Ib- KX petete TLE TD KXcrangs [ Addition
HAME BARHEY=WHHAM Y= NAME BARTLEY, WILLIAM W IIT
SThEET ADOFESS | 4680-GARDEN-STREET-#39- STREET AD0RESS (965 PTNELAND DRIVE
o-ST7P UAEHOVIHEREs cm-s-z2¢  |ROCKLEDGE FL
TMLE -4 EXpelets TILE VD EXchange [ Aduition
KAME = AR - SARAM= NAME WILEY, SARAH
STREET ADDRESS —%Eﬁﬁkaﬁ&#ﬂ' STREETADDRESS | 515 SEQUOIA DRIVE, #112
CY-ST-ZP 3 PALMBEASH-F— crv-st-2f - |W PALM BEACH FL
TITLE [ Delete TITLE sD (3 Change  EXAddition
NAME NAME DURIAS, BARBARA A
STREET ADDRESS STREETADORESS | 99 HREINEMAN STREET
CITY-ST-2IP CITY-S1-ZIP DAYTONA BEACH FL
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77T QWi T {a)W. Bartley III

Troeien g% Do LS g

124201

B13.248.2888

SICNATURE AND TYPED OR PRINTEBMAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phore #

CR2E037 {10/00)



