VARSI 1D

Y
[ ]
DOCUMENT # NO1000008905 May 19, 2002 8:00 am
1. Entity N
ity Name Secretary of State
THE XERODERMA PIGMENTOSUM FOUNDATION & OTHER DNA 05-19-2002 90233 006 ****6] 25
U.V. SKIN DISORDERS RESEARCH FUND, INC.
Principal Place of Business Mailing Address
4423 NW 202 ST. PO BOX 1192
NEWBERRY FL 32663 ALACHUA FL 32616 ;
Sui}ji_ﬁ\pt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- i
City & State City & State 4, FEI Number popiied For
Nt o ‘9\ tg\ Loy Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Addi.tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - a— e et i e = | NEME e o - B ] e
BECK. PHILLIP K Street Addres,s {P.C. Box Number is Not Acceptable)
11151 NW 115 ST.
PO BOX 875 - a—
CHIEFLAND FL 32626 v FL | 7"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- L
SIGNATU 1 —-
egisterad agent and tilfe it applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIME O change [ Addtion | S
NAME CLAYTON, M. NAME 2
STREETADORESS | 4423 NW 202 ST. STREET ADDRESS "8‘
CHTY-ST-2IP NEWRERRY FL 32669 CiTY-ST-2IP %
- o
TILE D O Delete TILE [Jchange [ Addition |5
HAME STARK, BRUCE NAME
STREETADDRESS | 157 W. 76TH ST., APT., 4A STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-ST-ZIP
| e b + e — Tt e ime T ] T At T e s e O change” ([0 Addition
NAME CRANE, K NAME
STREET ADDRESS | HWY 12344 STREET ADDRESS
CITY-S1-2IP ALACHUA FL 32816 CITY-ST-ZiP
TILE O Delete TITLE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2iP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all gffiy like emfowered. 35 ;.. ¥ 2\ 0
Mo
oOY-ao 393~ 422
Dats Daytira Phona #




