2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 724102 Mar 29, 2002 8:00 am
I+ EnttyNane Secretary of State

5. Centificate of Status Desired

- e e e - - am =t aal I R et o] A e =

Fee Required -

SICKLE CELL DISEASE ASSOCIATION OF FLORIDA, INC. 03-29-2002 91401 028 ****70.00
Principal Place of Business Mailing Address .
3402 N 22ND STREET P.Q. BOX 11982
P.O. BOX 11982 TAMPA FL 33680
TAMPA FL 33805 us
us
T e RS MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-1984847 Not Applicable
Zip Country Zip Country 3 $8.75 aditional

6. Name and Address of Current ﬁégistered Agent 7. Name and Add;ess of Ne;w ﬁegistered Agent
Name
REDDICK FRANK A Strest Address (P.O. Box Number is Not Acceptable)
4610 JOHN BELL DRIVE
TAMPA FL 33610
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.

-~

SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicabla. (NOTE: Ragistered Agent sighature requirad when fainstating) DATE
~n i e e WISy e s o R
FILE NOW: FEE IS $61.25 9. Election Campaigﬁfinancing $5.06W - _'*‘Ma'Ke‘Check'Pﬁyable_'to“"h' "
' ! Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD C Delete TITLE Ol Change [ Avdition
NAME BUSH, BARBARA ) NAME
street a0DReSS | 3116 AUSTRALIAN COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P
TTE vD O pekete TITLE Clchange [ Addition
NAME HUDNELL, CHARLIE B NAME
streer anoress | 1208 WESTCHESTER DRIVE EAST STREET ADDRESS
st (WEST PALMBEACHFL - . . o el e Cf] COYST2P, e rme as mr o m e e ome it e —ew . il® ST
TLE 1D O elete TMLE [ change [ Addition
NAME BARTLEY, WILLIAM W i NAME
sTReeT ADDRESS | 965 PINELAND DRIVE STREET ADDRESS
ory-sT-of | ROCKLEDGE FL CITY-ST-2iP
TIMLE vD 1 Detete I Tme . Clchange [ Addition
NAME WILEY, SARAH | e
streer apopess | 515 SEQUOIA DR #112 STREET ADDRESS
omv-sT-2P  {W PALM BEACH FL CITY-S1-2IP
TITLE SD O Delete | e Jchange [ Addition
NAME DURIAS, BARBARA A NAME
streeT ADDRess | 707 HEINEMAN ST STREET ADDRESS
cry-s7-2P | DAYTONA BEACH FL  CiTy-ST-2P
TITLE 1 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS | STReET ADDRESS
CITY-ST-2IP i} CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other ke empowered.

SIGNATURE: e = Gil113m W, Bartley 11T LV/?/QL 321.638.3818

IAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

Uy

[TVR ST IrNTS
4 1 rl b
SIGNATURE AND TYPED OR PRI

00793583

CRREOST(EI0N &




