2003 NOT-FOR-PROFIT CORPORATIGN

-UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

1/8/

DOCUMENT # N02000008184

1. Entity Name

ADVOCATES FOR DONOR DECISIONS, INC.

v/

Secretary of State

01-08-2003 90070 030 ****6] .25

Principal Piace of Business !

265 SUNRISE AVE STE 204
PALM BEACH FL 23480

Mailing Address

265 SUNRISE AVE STE 204
PALL BEACH Fi 33480

JIUUILIL

R R

2. Principai Flace of Busingss 3. Malllng Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE! Number Applied For
OI- D154 8 9. Not Applicable ]
Ze Country Zie Country 5. Geriificate of Status Desired = [ ,?ggasq m""““'
‘8. Name and Addms of I:umm Regmorod Agent 7. Namo and Address of Nm Heglsm'ad Agent
o a a  me wwn mwene m ann el DL s e s e == _f
= e T S leee s s NEE T B ¥ N Y A
MINTMIRE, DONALD F Stresl Address (P.O. Box Number is Not Accaplable)
265 SUNRIE AVE STE 204
PALM BEACH FL 33480
Wt City FL Zip Code
8. The above named entity submits this stalement for 1he purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or printad name of registensd Agent and e if applicabia {NOTE. Regi d Agent signat! irgd when Q) DATE :
FILE NOW: FEE | 1.2 8. Election Campaign Financing $5.00 may Ba Make Check Payabie to
S §61.25 Trust Fund Contribution. Adaded 10 Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 10 i
TE D O velate FILE D change [ Addition | & |
NAE DAVIS, RICHARD WA, HAME S |
STREET ADDRESS | PO BOX 809 STREET ADORESS il
onv-s-22 | PALM BEACH FL 33480 GTY-S1-2P 8
WLE D AR pokete e O change [ Addition g J
NAME SANDOW, STUART A NAME
STREET ADDRESS | 12573 WOODMILL DRIVE STREET ADDRESS
env-si-ze | PALM BEACH GARDENS FL 33418 av-sr-z
T D oo Do Qe Vo Clonnge [ Additon
NANE MINTMIRE, DONALD F NAME '
smreet anoress [ 265 SUNRISE AVE STE 204 STREET ADDRESS
env-s2p | PALM BEACH FL 33480 OTY-51-2p
Tme Ooeete W P [iChange #hadoition |
NAME I RAME ametg Thorson, Dr. J
STREET ADDRESS smeeraoneess |125 3 Woodmil)
oY-51-2P avsrze [Paum Btach (arduns, FL. 334 1% ]
TME 0O pelate WL Dichange [ Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21p
TILE 1 Delete TIME (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2ZIP

12. | hereby certify (hal the information supplisd with this filing does not quality for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
ort is Irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

indicated on this rep E
of the corporation or e Yeceiver or trusiel empowered fo execute this repor as required by Chapter 617, F!onda Statutes; and that my name appears in Block 10 or Biock 11 if ;
! dd%aﬁ%mpmmd j

Wil AV VAT EDAUIRED Hilog Sli- §31-Sw

changed, or on an atfjc

SIGNATURE:

r supplementai r

SIGNATURE vamrm NAME OF SIGNKNG OFRCER OR XRECTOR

Duaytime Phone #




