2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771286 ' Jan 27,2001 8:00 am
" Eriyiame Secretary of State

GULF COAST DIABETES FOUNDATION, INC. 01-27-2001 90068 039 ****61.25
Principal Place of Business Mailing Address
<767 WEBBER STREET BOX _
LO-BOH-3H1Y. SARASETAFL 32278 vy
SARASOTA-FL34230-
e
s e T O AR
2100 Covshliion Blvd |~ gipo Conshtubion Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stat Cily & Stat 4, FEI Numb Applied For
2awscte . EL Zpcoedts | FL " 592340169 e Aopioabic
B Zg ‘-—{'23 ‘ o -&)EWA /;IE{'Q,B f 52:;”2 ‘50@0 5. Certificate of St;tdsAE;?;TEH _-geaal-ﬂresqﬁggdmona] "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN. EVA Street Address (P.O. Box Number is Not Acceptable)
4401 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 : ‘
ip
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE 2X W m—’ X //é/@/

Slgnature, typed or printed name of registared agent and title if appiicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Cortribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIMLE [ Change [ Addition
NAME MARTIN, EVA NAME
STREET ADDRESS | 4401 GULF OF MEXICO DRIVE STREET ADDRESS
orv-s-2P | | ONGBOAT KEY FL / oiv-51-2¢
TITLE O (7 Delete TWILE O change ] Addition
e ALEXANDER, LYNDA H. _ NAME
STREET ADDRESS | ~ 6448 AZURE WAY ’ 7= == =B STREET ADDRESS - - - ——
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TITLE D [ pelete TITLE sD £d Change  [J Addition
NAME KONRADY, WALTER NAME
STREET ADORESS | 1591 DOGWOOD DRIVE STREET ADDRESS
CITY-8T-ZiP SAHASOTA FL 34232 CITY-ST-2IP
TILE vD ’ O Delete TMLE O change [ Addition
NAME LEGATH, MIKE NAME
STREET ADDRESS | 770 B PASADENA AVE S STREET ADDRESS
Cimy-S1-21P ST PETERSBURG FL 33707 Ciry-ST- 2P
TITLE SD Koggete TITLE [ change (] Addition
NAME STONE, MORTON B NAME
STREET ADDRESS | 4580 DEL SOL BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2P
TILE 1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-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. | furither 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empaowered to 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 ali other like empowered.

SIGNATURE: X Z/N2VR 26 SEQUIRED v 0 os x36S- 4543

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phone #

-

CR2E037 (16/00)



