2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO0006189

1. Entity Name

LCC CANCER SUPPORT GROUP, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90299 006 ****61.25

3

Principal Place of Business

200 AVE K SE
WINTER HAVEN FL 33885

Mailing Address
P Q BOX 4025

WINTER HAVEN FL 338854025

bR N S

2. Principal Place of Business

3276 Figestone Floe e

3. Mailing Address

‘P: ID»! BDX

4025

ARUIRAMDAU IR VI

Suite, Apt. #, etc.

CypRpesswbsg

Suite, Apt. #, etc.

Cfity & State

iinted Hoven Fhaido

City & State

IWinser Haven, FloRidn

DO NOT WRITE 1N THIS SPACE
4. FE! Number

PApplied For

59-3p4 5954

Not Applicable

Zip Country
338 %Y FolK

25905 2%

Country

o JK

o $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEATON, LINDEL
200 AVE K SE
WINTER HAVEN FL 33885

Name

Spme  ( Keaton, bindel)

Street Address (P.Q. Box Number is Not Acceptabley

3276 Fikestme Plape - Cyphesswved

" inter Hoven

" FL

35854

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,

SIGNATURE L;inr)/;?,j /{‘t?.ﬂ’?)h - pﬁ’ﬁﬁ;dﬁﬂ';}‘

Lordb?

K tatdeon .

Slgnature, typed or printzd name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Y- J-p]

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

llake Check Payable 1o
Depariment of Siate

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML [ Delete TITLE PP‘{:’ ) d_&’.mi O change  [T-adition
NAME NAME Linge] K&a }”L"’E’\ \ P d
STREET ADDRESS SECTADORESS |2 21 FjRE _4)-)-5,.\(7_ Place- gjﬁiﬁiﬁij\)ﬂ
CTY-5T-2P OTY-ST-ZP ﬁq.e_ﬁ Hﬂ")aﬁj £la, 338
TiLE [ Delete L Thusiee [ Chasge  [Chdition
s we | choReern fndeg sy
SEREET ADDRESS STREET ADDRESS AT Rue.. K’ S E-. F# :f;?f:'
CTY-57-2P ov-stap 1A rde R HpwEn ; Flo 23880
TITLE [ Delete TITLE T-RL{S]L?Z e (I change  Sradition
HAME NAME ; o 2
N ic. Rpssle .
STREET ADDRESS stoeersovress |1 1 \VAAY b : i) i
o g - A 1 e NI AN A .
CITY-§T-2PP avsrze |34 BVEs 5 TvE /M/",J 728}/: HENED, #3-}5 8&)
TITLE O pelete TITLE TRQ S}Q’K’ [ Change  [al-Aetftion
NANE NAME s e
STREET ABDRESS STREET ADDRESS —)b'ﬁ kﬁ / Cﬂ\.?\R i 3‘3’86’){3
CITY-ST-21p CITy-57-2P i (;b R{’:\[‘e_(,(ﬂ ]’\D‘F\’ﬁ M“ R/HM huﬁ‘ﬂ&}jﬁ, F},ﬂ
TILE [ Delete TLE STCRe ){{ [ [ Change  [H-arition
o ,
HAME HAME Ry Rdags EEReD
STREET ADDRESS STREET ADDRESS i Lli " s ) Mﬂ , - e
CITY-5T-2P CITY-ST-2P 15 Fve by Situ MR Vep, f:[gf.
TILE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-si-2IP GITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corparation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&{p ,a?méal KQ%%C’JL — Proaigly ait

-1 (lz)38h- 1055

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene #

0087973

CR2E037 {10/00)



