2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # NO1000005725

1. Entity Name

AS%OCIATION OF NURSES ENDORSING TRANSPLANTATION,
INC.

Secretary of State

(03-17-2003 90130 048 ****70.00

Malling Address

PO BOX 541234
MERRITT ISLAND FL 329541234

Principal Place of Business

1326 GEORGE EDWARDS CT.
MERRITT 1SLAND FL 32953

2. Principal Place of Business 3. Mailing Address

20/ 1 Aol Zye.

AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number 52_15301 1 1 Applied For
W '?’Z ., Not Applicable
Zip Country Zip Country " : $8.75 Additional
jﬂ ?ﬂ 3 ﬂ 6. Certificate of Status Desired If Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 mommeremione |-mNBME =, - -

o (g

GAINEY, MARY
1326 GEORGE EDWARDS CT.

Fi
Street Address (P.Oﬂox Numberd Not Acceptable

MERRITT ISLAND FL 32853

Toatast,e

Jo/ fmﬁm

City Q 5 z & FL

25% 3

the coligations of registered agent.

8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 48024‘—0%

- 3/3/03

'
SIGNATURE

e g
naturg, typad or pn’mhad ngghe of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

i

FILE NOW: FEE IS $61.25

=l )

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D [ Delee L D . O crange  [EHRadition
NAME GAINEY, MARY NAME CW

STREET ADDAESS | 1326 GEORGE EDWARDS CT. STREET ADCRESS | S/ : M

emv-s1-2 | MERRITT ISLAND FL 32853 CITY-51-2P W ?,Z FRG03

TITLE DS S & Delte TITLE S - [ change  [fdition
" MCMAHON, RUTH - a , Tena

STREET ADDRESS | 307 SHERWOOD PLACE STREET ADDRESS | /27 ,J -y At ,(ff

crt-s-2P. | MERRITT ISLAND EL 32953 CITY-ST-2IP &m 7—,@ 3293/

TITE Dp I o Dalete me - [T 2T TTTaZ T U] Change  [%adition
wie | AVANTS, JULEE e | Baw; Mo

stReeT Anoress | 1325 JULIENNE T Hvala AP

cr-s-7P AN ANTONIQ TX 78232 ovste | Hglone OH #5107

TILE P [ Delete TLE v O change [ Addition
HAME KENNEDY, CYNTHIA NAME

sTReeT ADDRESS | 14511 DERBYSHIRE LN. STREET ADDRESS

cnv-stze | GAN ANTONIO TX 78251 CITY-ST-2iP

e g [ Dslete TITLE f" P FChange [ Addition
NAME KELLY, MIRANDA NAME

STREET ADDRESS | 1418 CASTLEMIST STREET ADDRESS

ev-st2 | SPRING TX 77386 CITY-5T-21F

Tt T Whelcte i ] [ change  [®Aadition
NAME LINVINGSTON, MARTHA NAME _{ / &Wa .

STREETADCRESS | 41 SPRING LN., POLLY ACRES STREET ADDRESS W f’of/

CITY-ST-2IP BANGOR PA 18013 CHY-ST-2IP }f 39? /R 7

changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE:

ST g FEAUIRED

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)
.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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information

3/3/03  B2099 Yoy 3297

— v Ay apy

NOTSTRR

CR2E037 (10/02)



