2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763534 I Feb 01,2001 8:00 am §
1. Enty Namo # 7635 Secretary of State

TAMPA BAY CRANIOFACIAL CENTER FOUNDATION, INC. 02-01-2001 90071 038 ****61.25
/
Principal Place of Business Mailing Address
6358 MAC LAURIN DR. 6358 MAC LAURIN DR.
TAMPA FL 335478164 TAMPA FL 33647-8164
2. Principal Place of Business 3. Mailing Address H"l” III’" II I ”" ”, ” ,”"“u" I’mm“ .II!
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2637282 Not Applicable
Zi Count| Zi Caunt iti
P HY ® ountry 5. Certificate of Status Desired 0 $8.75 Add't'c’"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —HABAL{ MUTAZ-B. - . L . - e Street Address (P.0. Box Number is Not Acceptable) R P
6358 MACLAURIN DRIVE
TAMPA FL 33647
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
Slgnatura, typed or printed name of registersd agent and title if applicable. (NOTE. Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete THTLE [J Chenge [ addition | S
NAME HABAL, MUTAZ, B. NAME =)
STREETADDRESS | 6358 MAC LAURIN DR. STREET ADDRESS &
CiTyY-ST-2P TAMPA FL CITY-ST-2IP a
N
e SMD [ Detets TIME [J Change [ Addition | &
NAME MICHAEL ABOLONEY NAME
STREET ADDRESS | 65358 MACLAURIN DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA EL CITY-ST-7IP
TILE vTD - Ooeete e . [ Changs, [ Addition | _
cnamem 7 C[FSCHEUERLE; JANE == "= -~ =~ -~~~ 7 7 "7 T WM~ '
STREET ADDRESS | 6358 MACLAURIN DRIVE STREET ADDRESS
CITY-$1-2IP TAMPA FL CITY-ST-ZIP
TITLE 3 pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITy-ST-2IP
TNLE ' 1 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIp CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
12. | hereby certify that the informaticn supplied with this fllmg does not qualify for the exemption stated in Section 119.07{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 oathy; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with dress, withall of wered,
o Jad] . o
SIGNATURE: X_ Si (A7 2 Q-0
SIGNATURE AND TYPED OR PRINTED N‘ﬁE OF SIGNING OFFICER QR DIRECTOR ayt\ms Phona #




