2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833175

1. Entity Name

AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.

FILED
ecretary of State

04-24-2000 90039 046 ****6] .25

Principal Place of Business

Mailing Address

100 S. ASHLEY DRIVE 100 S. ASHLEY DRIVE
#280 #2680
TAMPA FL 33602 TAMPA FL 33602-5300

2. Principal Place of Business

3. Mailing Address

O AV KRR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24,2000 8:00 am

City & State City & State 4. FE| Number Applied For
1 1'23%416 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROBINSON, KRIS
100 S. ASHLEY DRIVE

#280

TAMPA FL 33602

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature reqguired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE DOl crange [ Addition
NAME WHITE, JOSEPH W NAME
STREET A00RESS | 245 NORMAN DRIVE STREET ADDRESS
CITY-57-21P RAMSEY NJ CY-ST-7ip
TITLE TD [ elete TITLE [dchange [ Acdition
v REID, MARC E Habie
STREET ADDRESS | 3008 W CORONA ST STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33629 CITY-ST-ZiP
FTLE - 5D - —— ] Delete STNLE =) change ~[=] Addition -
HAME DYSON, BRENDA NAME
STREET ABDRESS | P.0. BOX 55868 STREET ADDRESS
CITY-ST-2IP JACKSON MS 39296 CITY-ST-2IP
THMLE VD [ Delete TITLE [ Cchange [ Addition
| NAME THURSTON, ALICE M NAME
» STREET ADDRESS | 4700 CONNECTICUT AVE. N.W. STREET ADDRESS
_ Cmy-sT-2IP WASHINGTON DC 20008 CITY-ST-7IP
OTILE vD [ Celete TITLE [ change [ Addition
HAME JONES, DAVID NANE
$TREET ADDRESS | 280 LORRAINE RD STREET ADDRESS
CITY-ST-2IP GLEN ELYN IL 60137 CITY-ST-ZIP
TITLE  elete M (G Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CrY-ST-2P GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicatéd 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

SIGNATURE:

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lyl $13-87-7099

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/il
Dhte [

Daytime Phone #

wAE R

CR2E037 (9/99)



