2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771286

1. Entity Name

GULF COAST DIABETES FOUNDATION, iNC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90177 006 ****51 .25

Principa! Place of Business

Mailing Address

3644 WEBBER STREET PO BOX 31119

P.O. BOX 31119 SARASOTA FL 342320119
SARASOTA FL 3423+

us

uiuuasdn

2. Principal Place of Business 3. Mailing Address

MR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2340169 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 L’.’L’B 9_ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Street Address (P, Box Number is Not Acceptable)
MARTIN, EVA - - ( P
4401 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 = ' e
ity FL ip L.ode
8. The above namad entity submits this statement for the purpose of changing its registéred office or registered agent, or beth, in the state of Florida.
" SIGNATURE
Slgnatura, typed o printed name of registerad agent and title if applicabla {NOTE: Reg\sttizred Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ‘ Added to Fees Department of State
\
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TI;TLE SECRETA R4 U s D [ change [ Addition
NAME MARTIN EVA NAME WMOoORTow B. STOMNE
' / : s¢0 DEL Sou BLyD
STREET ADDRESS | 4401 GULF OF. MEXICO DRIVE STREET ADDRESS 4
on-sT-20 | LONGBOAT KEY FL CIrv-§7-21P SARASOTA FLOHYQYD
TILE D 1 Delete T\;TLE [ Change [ Addition
NaME ALEXANDER, LYNDA H. N
STREET ADDRESS (5448 AZURE WAY STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP
TME D .- - - - petete TI;TLE Jdo o ) i [X change [ Addition
HAME KONRADY, WALTER NAME
STREET ADDRESS | 1591 DOGWOOD DRIVE STREET ADDRESS
omv-sT-2P | GARASOTA FL :'34232 CITY-$1-2P
e VPS- VICE PRESIDENT O Delete T VICE PPecIiDE/IT © VD Newg O diion
NAME LEGATH, MIKE, HAME
STREET ADDRESS 1770 B PASADENA AVE S STREET ADCRESS
orv-s2¢ _ |ST PETERSBURG Fi 33707 oir-sr-2°
e g9l N O Deete e - O Chenge [ Addition
NAME ToT e - IR NAME
STREET ADDRESS 4.' - - - N STREET ADDRESS
CITY-ST-2P R P GITY-$7-2IP
TME [ belete T;LTLE [J Change [ Addition
NAME N‘AME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-ZIP QITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the ejxernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or toe empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withan Address, with all otherered. ‘ ﬁt} .
SIGNATURE: _ (A ML e [13/00
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Date Daytime Phanie #

CR2E037 (9/99)



