2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQO003973

1. Enlity Name

ARACHNOIDITIS FOUNDATION, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90025 002 ****5] 25

Principal Place of Business Mailing Address

350 BLUE MOUNTAIN BEACH ROAD
SANTA ROSA BEACH FL 32459

350 BLUE MOUNTAIN BEACH ROAD
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3664471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggg.;gqﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

ALDRETE, ./, ANTONIO Street Addrass-{P.O-Box-Numberis-Not-Acceptable) — _
350 BLUE MOUNTAIN BEACH ROAD
SANTA ROSA BEACH FL 32459

City

FL

Zip Code

tSIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signatura required when rainstating) DATE

abame oo EILE NOW S FEETS §61:25 -

9. .Election. Campaign Financing __ ..
Trust Fund Centribution.

- $5.00-May.Ba\.« -
Added to Fees

o Make Check Payable to_ . .. .i
Department of State

T ADDITIONS [CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. .
TITLE PD O pelete TTLE [} change [ Addition | &
NAME ALDRETTE, J. ANTONIO ' NAME . 3
stheeT apoaess | 350 BLUE MOUNTAIN BEACH ROAD STREET ADDRESS e
crv-s1-2p | SANTA ROSA BEACH FL 32459 CITY-ST-2IP w
THLE vD J Delete TTLE Dl chenge [ Addition | G .
NAME ALDRETTE, VALENTINA NAME ,
smeer aooress | 350 BLUE MOUNTAIN BEACH ROAD STREET ADDRESS '
crv-st-2p | SANTA ROSA BEACH FL 32459 CITY-§T-ZiP
TITLE SD [ pelete TITLE O Change [ Addition
NAME GHALY, RHAMSIS MD NAME .
streer aooress | 11136 INDIANWOODS DR o M smeroonpess | o o oo

_oimv-sT-ze-—( INDIANHEADPARK IL-80525 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP ) o
TILE O petete TMLE [ Change - [ Addition, J
NAME NAME . ) -
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP N CITY-57-71P

12. | hereby certify that the informa
indicated on thisfreport or sup|
of the corporatioff or the receiv
changed, or on ah attachment

SIGNATUR

fort
ith a

address, with all

her likg empowerad.

N\slale izl BT

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T wpso\dﬂ-ﬂfmmq‘ums OF SIGNING OFFICER OR DIRECTOR

w hotere  Olisloy \&)dm

Dath { Caytimg Phone #

I |



