2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 843187 Apr 06, 2001 8:00 am

1. Ently Name ecretary of State

. § CR2E037 (10/00)

ok 3 ok ok
THE NATIONAL FUND FOR SR. ARLINE'S CANCER RESEAR 04-06-2001 30051 033 ****61.25
¥ v
Principal Place of Business Mailing Address
P.O. BOX 2434 P.O. BOX 2434 ~ T
PALM BEACH FL 33480 PALM BEACH 1. 33480
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
=- - Cily & Statg~ ~~ ==———7" -~ Tl - City & Stata ™ - ——— i~ 8-FEINumber T "~ © ——— -2 S ~|Applied For o= -
1 1'2283249 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
RABIDOUX JR, MRS EDWARD feet Address { umberis Nt Acceptable)
1659 BRANDYWINE RD
#6117 Ci Zip Code
i
WEST PALM BEACH FL 33409 "V FL | “*
8. The above namad\emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7 il .
SIGNATURE : !
Slgnature, typed or printad rme of registerea agent and tthiQEplicahl‘ (Noﬁegislerad 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 Fund Conlribution, O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change [ Addition
NAME COLEMAN, DR. AVA NAME
STREET ADDRESS 400 N FLAGLEH DR STREET ADDRESS
CITY-ST-2IP W PALM BCH. FL T CIFY-ST-2IP
TME D ] pelete TILE Cchange  [J Addition
| NAME e o RAB!DOUX;‘CAROLYNA e e T ey e ot SHAME - et | e Tl el e R e, T T
STREET ADDRESS | 1559 BRANDYWINE RD APT 6117 STREET ADDRESS
or-st2P | WEST PALM BEACH FL 3340 GmY-S1- 20
TITLE D : 1 Delate TILE [ cChange [ Aadition
HAWE BENN, HERBERT B . NAME
STREET ADDRESS | {12 MONROE DRIVE STREET ADDRESS
CiTY-8T-2IP w PALM BCH FL CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e Obeere = ¢ fmme. oo | [lcnangs ) Addition
NAME : : i . NaMES;
STREET ADDRESS STREET ADDRESS s
CITy-ST-2IP CiTy-S57-2ZIP

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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the regé er or trustee gmpowered to execute this«tgpon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgep} With an addr, i i ered. 5—-(‘ {
' -

SIGNATURE: 1! ”ﬁ’lﬂ Ju!)é bW]‘ﬁ)L ,60/. Ol L¥1-5: 30"]

FICER OR DIRECTOR Date Daytima Phona 4

§



