2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1- Ently Nama May 05, 2000 8:00 am
FLORIDA CYSTIC FIBROSIS, INC. Secretary of State
05-05-2000 90100 043 ****g] 25
Principal Place of Business Mailing Address
% CAROLYN H. SHUMWAY 9% CAROLYN H. SHUMWAY
4711 NORTH EAST 29TH AVENUE 4711 NORTH EAST 29TH AVENUE
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL 333084626
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2222847 Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditional
= [NEp— B . . . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Street Add P.0, Box Number is Not Acceptable
SHUMWAY, CAROLYN H. rect Address (0. Box Numoer prable)
4711 N.E. 20TH AVENUE A
FT. LAUDERDALE FL 33308 5 == FL | 2°Cote
1
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Repistered Agent signatura required when renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDlTiONS/CHANGEé ‘I:O OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition
NAME SHUMWAY, CAROLYN H. NAME
STREET ADDRESS | 4711 NE 28TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-51-7IP
TITLE SD O pelete TITLE [ change (T Addition
HAME COOK, DOROTHY NAME
STREET AODRESS | 6850 QUEEN PALM TERR STREET ADDRESS )
om-sT-2P | MIAMI LAKES FL -f cimv-st-zp ST e e e e
TLE vD O Delete TTLE [ Change T Addition
NAME SOCOL, STUART NAME
STREET ADDRESS | 17001 NE 6 AVE STREET ADDRESS
CITY-8T-2IP NORTH MIAM' BCH FL CITY-51-2IP
TIILE T 7 Delete TITLE [ Change [ Addition
NAME KONTINOS BELLA HANE
STREET ADDRESS 37% W. GULF Dﬂ STREET ADDRESS
CITY-ST-2IF SANIBEL |SLAND FL CITY-S1-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 effact as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chaptar 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpegnt with an address, with all gjher Jxe ermpowered. q5

SIGNATURE: L IPALaRNTER. e . M’ézna 9292 16 244

4
NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR / Cate Daytime Phona #




