2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726823

1. Entity Name

SUNCOAST EPILEPSY ASSOCIATION, INCORPORATED

FILED
Mar 26, 2001 8:00 am -
Secretary of State

03-26-2001 90031 045 ****70.00

SIGNATURE:

Principal Place of Business Mailing Address
5700 54TH AVENUE NORTH 5700 54TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us us
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7300934 Not Applicable
Zip~—r== ot | Country._, . Zi i i
P Hntry- ettt FRIE .CC.“T, Y — 5. Certificate of Status Desired B $8.75 Addlllonal
- . _. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DAY, JOHN W Street Address {P.C. Box Number is Not Acceptable)
2600 9TH ST. NO.
ST. PETERSBURG FL 33704
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
Slgratura, typad or printad name of registerad agent and title if applicable. [NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADEITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e cD 3 Delete TLE Ol Change [ Additien | S
NAME DARNELL, ALAN NAME e
STREET ADDRESS | 3732 WINDBER BLVD STREET ADDRESS by
orv-srze | PALM HARBOR FL 34685 . giry-si-2p v
)
TITLE 1D O pefete TIMLE I change [ Addition 5
-t~ PIDGEON:PHILLIP-D— v : e _ o .
STREET ADDRESS | 106 12TH AVENUE SOQUTH STHEET ADDRESS
orv-s1-2¢ | SAFETY HARBOR FL 34695 a-sr-21
THLE VD . O Delete TNLE [JChange [} Addition
NAME BELLER, AN NAME
STREET ADDRESS | 13299 87TH AVENUE, NORTH STREET ADDRESS
CITY-5T-2P SEMINOLE FL CiTY-ST-2IP
TITLE 8D O Delete TITLE (T change [ Addition
NAME DANDRO, BARBARA NAME
STREET ADDRESS | 525 34TH TERRACE NORTH STREET ADDRESS
CiTY-5T-2P SAINT PETERSBURG FL 33710 Giry-Sr-2p
TITLE VD W Delete TATLE 3 Change [ Addition
NAME LYNN, CRAVEY NAME
STREET ADDRESS | 3900 14TH LANE NE STREET ADDRESS
urry-§1-2¢ SAINT PETERSBURG FL 33703 Ciry-S7-2IP
TILE 3 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicaléd on this report or suppiemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that { am an officer or director
of the corporation of 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
changed, or on an aitachment with an address, with all cther Iike empowa{gd.
Barkara Dardro,
Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/3(/07 (77)546-285¢

Caytime Phone #



