2001 UNIFORM BUSINESS REP()RT‘(UBR)

DQCUMENT # NOOOO0007730

1. Entity Name

CRUSADE FOR LUNG CANCER AWARENESS INC.

Principal Place of Business Mating Address

1524 HIGHCREST CIRCLE 1524 HIGHCREST CIRGLE

VALRICO FL 32534 VALRICO FL 335%

2. Principal Piace of Business kR ﬁnhongﬁtd ess‘.X 20
Suite, Apt, #, etc. Suite, Apt. #, elc.

2/28/

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 90100 037 ****5] .25

914YY

AU AR

DO NOT WRITE IN THIS SPACE

N

City & Slate lﬁw‘ tat F_ ' 4, FEl Mumber ) Applied For
ié/@@ L 59_.39/387 Not Applicable
Zip Country Zip 3 Count e : $8.75 Additional
5 :3 5q L:)/ . 0 ) ’ s* ﬁ, 5. Cerlificate of Status Desired 3J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant '
. - ___| Name / . ) _ .
” Streel Addrdss (P.0. Box Number is Noﬁccepiab@
1524 HIGHCREST CIRCLE S Ams S Box G
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature. typad o printed name of registered agant ant [le it applicable {NOTE" ReQlsterad Agent signatura necuired when reinsiating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ A
TMLE [ Delete Tme ORESIDEMT, ' [ Change daitien | S
NAME . NAME d )/UTH!/-T ¢ SmiSod - R
SIREET ADORESS stoeersovress | /5 Y HHGHCRES T CiRCE. 'D 5
CITY-ST-2IP CITY-ST-2IP =1
VALLICO FL 3359F4& g
TITE £ Detete e VieEe LPRLS WDENT [ Change  [B-#¥Adition %
NAME MAME LI IAN) IRVINE :
STREET ADDRESS STREETADDRESS | o D 10 /= OLMS TOAE LANE.
CrI¥.ST-2 o si-2r | PRLANDY AR 32AFaS
me 3 Oeiete e SECRLETARY ' [ Change Fation
CMAME e | = SRS e RNAME (2&&‘},“},’&{,&6&)#.&0” e . Lo
STREEJ ADORESS STREET A0DRESS Y97 7 LA Are SE
Y- ST-2 crrv-S-2P 2oﬂe;rLA/<£ MN 55095
TITLE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TME [ Delete TMLE (3 Crange (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-5T-BP
TITLE [ pelete TLE []Changs [ Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
LITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07%3}0). Florida Statutes. | turther certify that the infarmalion -
accurate and ihat my signature shall have the same legal e

d by Chap

inchcated on this report or supplemental repart is true an
of tha corparation o

aceiver of rustea empowarad to axacuts this raport as require

tar 617, Flarida Statutes: and Ihat my narne appears in Block 10 er Bleck 11 i

act as if made under oath; that | am an officer or directar

changed, or on an/attaciment with an addrass her like empowered. A
SIGNATURE: ' GKE o 7Y % @umm & Sinsrusod 0"/)3:«{/91 §13-657-127
’ 4

NATURE AND TYPED OA. ,ﬁlkYEn'mE OF SIGRING OFFICER Offt BIRECTOR

Daytime Phone #

L Wil
v _ J



