2001 UNIFORM 5USINESS REPORT (UBR)

FILED E

DOCUMENT # FOO000000290

1. Entity Name

DAYTONA BEACH AFFILIATE OF THE SUSAN G. KOMEN BR

Feb 02, 2001 8:00 am ¢
Secretary of State

02-02-2001 90248 006 ****5] .25

Principal Place of Business

5005 LBJ FREEWAY
DALLAS TX 75244

Mailing Address

5005 LBJ FREEWAY
DALLAS TX 75244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

LT

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number - Applied For
T8 -28354957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdditionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 — ~ e e, —Name - - e e — e e ——

Street Address (P.O. Sox Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of registared agant and fitle if applicable, {NOTE: Registersed Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B; Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TITLE O Ghange (] Addition | S
NAME HANSEN, LINDA NAWE 2
STREET ADORESS | 874 STERTHAUSE DRIVE STREET ADDRESS e
oS 2P | ORMOND BEACH FL 32174 oi-§7-2p a
TITLE VD [T oelete TME [dchange [ Addition g
NAME BROADHURST, JANE NAME
STREETADDRESS | 303 N. CLYDF MORRIS BLVD. STREET ADDRESS
- OTY-ST-2P_ . DAYTONA-BEACH:FL-32114 - CITY-ST- 2P .
TLE SD 7 Delete TITLE [ Change [ Addition
HAME DAVIS, BARBARA NAME
STREET ADDRESS | 425 RAINS DRIVE STREET ADDRESS
CITY-ST-2P PONCE INLET FL 32127 CHTY-ST-2IP
TITLE 111 ™ Delete TITLE D B Change ] Addition
NAME UPCHURCH, KAREN MAME VPeHuReH , K&
STREET ADDRESS | 1474 WEST GRANADA BLVD. STREET ADDRESS | | Y749 Le 51-! 2 m 4 BLvo.
orv-sT2P | ORMOND BEACH FL 32174 stk | ORMOMDBEACH FL F219Y
TIME D O pelete TILE " Ochange  [J Adcition
NAME COLLINS, PAT HAME
STReeT ADDRESS | 847 STERTHAUSE DRIVE STREET ADDRESS
crv-sT-2¢ | ORMOND BEACH FL 32174 i
TTLE D (3¢ Delete Tme /D X change [ Adtion
NN DEVORE, ELLEN e DeVoRE, e N
STREETADORESS | 70 RIO PINAR TRAIL STREETADDRESS | f o R 10 P’f A ﬁ-ﬂ. Tﬁﬂ /L.,
Cm-57-2p ORMOND BEACH FL 32174 CIFY-S1-2IP DRMaoAIN BEARH FL-3uy1 ¥

N

12. [ hereby certify that the infermation supplied with this filing does not quality 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmegt with an address, with ail ¢ther ke empowered.

'SI\GNATURE:

A AREr IIETLEEN DEVORE

[~18-0] Got. 7t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

Mavirmae Phoas #




