2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763534

1. Entity Name

TAMPA BAY CRANIOFACIAL CENTER FOUNDATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90094 034 ****70.00

Principal Place of Business

§358 MAC LAURIN DR.
TAMPA FL 33647-8164

" Mailing Address

6358 MAC LAURIN DR.
TAMPA FL 33647

C0011667

2. Principal Place of Business

3. Mailing Address

VDRSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2637262 e A
Zp Country Zip Country 5. Certificate of Status Desired (| gg.gglﬁgﬁtional
‘ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent )
Name

—_ - - et i o — e e e e wPRi e - - = —— . -
HABAL, MUTAZ B. Street Address (P.Q. Box Number is Not Acceptable)
6358 MACLAURIN DRIVE
TAMPA FL 33647

City

FL l 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 Flarida.

SIGNATURE
Slgnatura, typed o printed name of registered agent and titke f applicabla, {NOTE' Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campalgn F.'lnancing $5_00 May Be Make Check Payab]e 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

TME PD ' O petete TILE [ Crange [ Addition

NAME HABAL, MUTAZ, B. HAME

STREET ADDRESS | 6358 MAC LAURIN DR. STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-2IP

TITLE SMD O Delets TILE [ Cnange [ Addition

NAME MICHAEL ABOLONEY NAME

stoeer A0oRess | 358 MACLAURIN DRIVE STREET ADDRESS

CITy-ST-ZIP TAMPA FL CITY-8T-2IP

TITLE viD [ pelete ME N ) [J Change  [J Addtion
" HAME SCHEUERLE, JANE NAME

STREET ADDRESS 6358 MACLAUR'N DRWE STREET ADDRESS

CITY-ST-ZiP TAMPA FL CITY-8T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP W CITY-8T-2IP

SILE e, i . O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Flerida Statutes. 1 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 cath; that | am an efficer or director
of the corparaticn or the receiver or trustee empowered 1o 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 like empowered.

IO rabestey et

l / [# /o0 %13 23 £0905

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #




