- 2000 UNIFORM BUSINESS REPORT (UBR)

|DOCUMENT # 843187

1. Entity Name

THE NATIONAL FUND FOR SR. ARLINE'S CANCER RESEAR

Principal Place of Business

P.O. BOX 2434
PALM BEACH FL 33480

Mairinlg Address

P.O. BOX 2434
PALM BEAGCH FL 33480-2434

2. Principal Place of Business

3. Mailing Address

k Suite, Apt. #, etc.

Suite, Apt. #, etc.

o —m—— -

L

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90075 034 ****6]1 .25

WKL AR LR

DO NCT WRITE IN THIS SPACE

o E——— - -

[ Giy & State ' City & State 4. FEI Number Applied For
l i 1'2283249 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
Wew aclddesas

| RABIDOUX JR, MRS EDWARD
~FI20-GATORIR

get Address (P.O. Box Number is Not Acceptable)}

SIGNATURE:

/ SIGNATURE AN
i

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gthar fike empowered.

{ WEST PALM BEACH FL 33409 ‘
FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered ﬁice or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agant signature requirad when remnstating) DATE
FILE NOW: 9. Blection Carmpaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gonfribution. &l Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' [ Detete TITLE O change [ Addition | &

NAME COLEMAN, DR. AVA NAME ;!%

STREET ADCRESS | 400 N FLAGLER DR STREET ADDRESS o
fav-st-zr - | W PALM BCH. FL CITY-ST-2IP u
; . o
e D y - ] Delete TITLE . - [l change [ Addition | G

PRI N - - . R R - — T R e e 3 T R N -
[NAME RABIDOUX, CAROLYN A NAME
i'ISTHEETADDRESSW‘ £ g " Carolyn Rabidoux STREET ADDRESS
[ETST2P e 1659 Brandywine Rd. Apt. 6117 CiTY-ST-2P

TITLE ) _ West Palm Beach, FL 33409 [T Gelete TITLE [ Change [ Addition
|NAME BENN, HERBERT B - - NAME
|streer aoomess | 112 MONROE DRIVE STREET ADDRESS
femv-sT-zP [ W PALM BCH FL CITY-$T-2P

TITLE 1 Delete TIMLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
[cimy-sT-21P CITY-ST-2IP
e h I‘ © Cloelete TILE - [Jchange [ Addition
\,NAME - IR e ’ B NAME
ISTREET ADDRESS | STREET ADDRESS

- DR S Y L

\

lof =tol ’]‘530’7

ytime Phone #

371770




