2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1992

1. Entity Name

ABC BIOMEDICAL FOUNDATION, INC.

~h

Principal Place of Business

8158 PALM HARBOR WAY
ORLANDO FL 32822
us

Meailing Address
8150 PALM HARBOR WAY

OR
Us

LANDO FL 32822

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

7777 Suite; Apt. #, etc.

FILED

:

Feb 16, 2001 8:00 am °*
Secretary of State

02-16-2001 90003 040 ****61 .25

Il

- "‘"—S«:DO’N-(')T WRITE-IN THIS SPACE ~ = =~

J~UTUVL

i

A

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry - ! . $8.75 Additional
5, Ceniticate of S.‘agus Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WURTZ, MARILYN
8158 PALM HARBOR WAY
ORLANDO FL 32822

Street Address (P.O. Box Number is Nol Acceptable)

t

Ciy

FL

Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agant and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE :
o N = = [———— = P A — IR —— P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detets TIME [ Change [ Addition
NAME TORCIVIA, PETER J. RAME :
sTaEeT ADDRESS | 3615 CASTAWAY COURT STREET ADDRESS
CITY-ST-2IP CHAMBLEE GA 35431 CITY-ST-2IP
TILE PVC [ Delete TLE [l Change [ Addition
NAME LAVENDER, EDITH AMBROSE NAME
sTReeT AnDRess | 224 SANDCASTLE WAY STREET ADDRESS
CITY-57-2IP ST SIMON ISLE GA 31522 CITY-ST-2IP
TILE D [ pelete TITLE O change [ Addition
NAME DUKES, DIANNE A NAME
STREETADDRESS | GQ7 E. 54TH STREET STREET ADDRESS
CITY-ST-2IP SP{VANNAH GA 31405 CITY-ST-2IP
THLE D 1 Detete TIME O Change _ [ Aadition

= Name== ——~|~DUKES; -JAMES-O-

T T Ot

o

NAME™" ="~ =

B

e

sTREET A00RESS | 607 E. 54TH STREET STREET ADDRESS

CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-2P

e [ pelete TILE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 corporation 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 Block 171 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £ BN UREE@EQUIRER i ¢4 Louender

L, 2eof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tetrvunny |
Dath g

Daytime Phone #

CR2E037 {(10/00)




