I 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # NO1000000707 ecretary of State
o . 02-27-2002 90011 Q14 ****5] 25
NICOLE PAXSON LUPUS FOUNDATION, iNC-\

-
. | Pringipal Place of Business Mailing Addross had
| 57's ocean sivp 780 § OCEAN BLVD T
g ] ?‘::A?H{FL 33480 ) PALM BEACH FL 33480
P DA A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
_ _City&$s e e e~ o City & State_ .. . . .1 & FEI-Number = —mw—s=— Japplied For
e i @5”i— fe 089124 ot Applcatia
Zip * Country Zp Country 5. Certificate of Status Desired [ ?ggfq I‘J'i‘f:;""“”
7. Name and Addm;orf New Reglstered Agent- . —

6. Name and Address of Current Reglstered Agent

Nar‘na

Street Addrass (P.O. Box Number is Not Accepmbre)

INTRASTATE REGISTERED AGENT CORPORATION
C/0 HOLLAND & KNIGHT 701 BRICKELL AVE 3000
MIAMI FL 3313t . o Zip Code

v FL [

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

T Ve
PEE e i

SIGNATURE ,
WWWMMWW:U@WWWO‘wm“ (NOTE=Registored AQent HONATUE nequired whan reinsiating) OATE ?
. §. Elaction Campaign Financing $5.00 May Be Make Check Payable to
N FILE Now' FEE IS ss1 '25 Trust Fund Contribution. D Added {o Fees Depanmem of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D. Cosee | e O Change [T Addition | S
NAME PAxSON MARI.A J . NAE -1
STREET ADDRESS {780 S OCEAN BLVD STREET ADORESS 8
T {PALMBEAGH FL3MB0 ‘ ov-S1-2p 8
TME D £ teteta TITLE [JcChange 7 Addition |5
NAME ‘WAliAﬂE.DR.DANIEL - oms { ey g = - B T S -
STREETADDRESS (4737 BEVERLY BLVD, STE 213 STREET ADDRESS
ciny-§1-29 LOS ANGEI.ES CA 90048-1328 Cirv-s1-np
TTE a Dele!e 013 O Change  [[J Addition
- g - FASKE nmw e e - e e e e BN S —
st a00RESS 13365 BURNS RD, STE 100 .|| e sommess :
on-s1-2°  {pAl M BEACH GARDENS FL 33410-4326 y-§T-2P
TNE £ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry- ST 7P CITY-ST-21P
TITLE [ Dekte THILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
me O neiete | TME (Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-51-2P CIry-$T- 20

12, | hereby cerify thet the information supplied with this filing
‘accuratqand that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director

indicated on thls report or supplemental rgport is true ang
of tha corporetion or the receiver or trustee empowered t4 executo fhis report as required by Chapler 817, Florida Siatutes; and that my name appaars in Block 10 or Block 11 |l
changed. o on an gifachment with an addregs, Yith alt oiher likg #mpowered. .

SIGNATURE:

?‘mam for the exemption stated In Section 119, 07&3)(1) Florida Statutes. | further certify that the infonmation

-\~ Q.
Cate Dayirma Phone #




