2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741946

1. Entity Name

RETINITIS PIGMENTOSA FOUNDATION, CENTRAL FLORIDA

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90184 022 ****4] 25

Principal Place of Businass

21 RIVERVIEW DR.
LONGWOOD FL 321792147

Mailing Address

21 RIVERVIEW DR.
LONGWOOD FL 32779-2147

LR VA Y AN ]

2. Principal Piace of Business

3. Mailing Address

AU RACNLT TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber | |Apptied For
59-1882972 | INot s
Zi t i -
i county zP Country 5. Certificate of Status Desired [ $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T et = R - - N . _ Nameg - - - - e e .
Street Address {P.O. Box Number is Not Acceptab!
CHATLOS, WILLIAM { er is ptable)
201 RIVERVIEW DR.
LONGWOOD FL 32779 .

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 f Florida,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

e e e T TR T T TS S e T W S S AR P |
H

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD O velere TITLE O Cheage [ Addition
NAME SPOONE, DAN NAME

STREET ADDRESS | 40332 YORKMERE CT STREET ADDRESS

omy-5-2° | ORLANDO FL CITY-5T-28

TITLE STD 7 Deleie TLE O Change [ Adtition
NAME BERMAN, JED NAME

STREET ADDRESS | 200 CROOKED OAK COURT STREET ADDRESS

oTY-SsT-2F | LONGWOOD FL CITY-5T-2P

TITLE VD - - — - = == CDetete TITLE - - ['Change [ Addition
NAME DAY, DAN NAME

STREET ABDRESS | 494 WIND MEDOWS STREET ADDRESS

ur-sT-2° | AITAMONTE SPRINGS FL o s1-2¢ ]

THLE T [J Delete TITLE (J Change  [] Addition
NAME CHATLOS, WILLIAM J NAME

STREET ADDRESS | 201 RIVERVIEW DR STREET ADDRESS

a-s2¢ || ONGWOOD FL 32779 o st-2¢

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiiﬁhat the information
indicatéd on this report or supplemental 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
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Floride Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiph address, with all othe

ike ggnpowered.

SIGNATURE:

01/30/00

Y02-F62- O8F

/ Date & Daynmea Phone #




