2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7096

1. Entity Name

SICKLE CELL FOUNDATION, UPPER PINELLAS AND PASCO

Principal Place of Business
% ANNETTE FAISON ’
1198 MACRAE AVE. &
CLEARWATER FL 34615

Maiting Address
% ANNETTE FAISON

1118 MACRAE AVE. dd

CLEARWATER FL 33755-3722

“TAD A Placel.

3. Malling Addres
Hame,

i e)%rbor FL

Suite, Apt. #, etc.

I

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90078 043 ***150.00

(MR

DO NOT WRITE IN THIS SPACE

Cityl& Staif City & State 4. FEI Number Applied For
59'32 19223 Not Applicable
_ Zip. awmsoao e COUNtry s o e SR T r $8.75 Additional

Coumri

“BY6I5 TP el as

5 Cerhilcate of Stalus Deswed

= Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FAISON, ANNETTE
1118 MACRAE AVE.
CLEARWATER FL 34615

&[ p/lajr@

Name

NG H.

" fadhe D
Stri ﬂt »ﬁ@s (P.?. 7Mumépm &@amw

“Calbly Hivbor

FL

A4, 95

8. The above named entity submits this statement for the purpese of changing its registered office or fegisler d agent, or both, in the state of Florida.

SIGNATURE Lﬁm %m

Slignature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS ANDDIRECTQRS IN 10, |
me PD w Delete * Tme é W Crange  [@Addition | R
HAME FAISON, ANNETTE NAME g
STREET ADDRESS { 1118 MACRAE AVE STREET ADDRESS %]‘/ // 7 / ace’ N §
omv-siz¢ | CLEARWATER FL33755 . - oo oowr  JOTSIZR f/é/bf—»)‘l_véfl 675—“ - -8
TILE it} ‘ [R Dlete TILE hange O Addition | S
o DEANE, BURTON e %'a ﬁf‘)U

STREET ADDAESS | 2226 SNEAD AVE STREET ADDRESS / '/") ace. /‘/ 6/

omy-ST-7P | QUNEDIN FL 34688 CITY-5T-2IP Hanbo r' FL 3‘/6 ? s

TIMLE VD Delete TITLE hange  [] Addition
e DEANE, SHEILA X e g@%% [U‘, (_ffe [/rems

STREET ADDRESS | 2298 SNEAD AVE STREET ADDRESS a

ory-st-2e | DUNNDIN FL 34698 _ CITY-§1-21P 07 f&\z\? rb r FL_ 3 95

TTE SD %Dﬁg\e e ucﬁange [ Addition
NAME GOSS, THERESA NAME 0

STREET ADDRESS | 1201 MACRAE AVE STREET ADDRESS

orv-si-zP | CLEARWATER FL 33755 oITY-§1-2P ga- _@W f FL 3 ‘”p q{

TITLE ] Delete TITLE [73 Change - [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme C] Dalete TILE (J Change (] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12 | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&l reporl-is-irue-and-accurate and-hat-my-signature-shall have the same-egsl-effect-as - made underoath-that tarman-officer o difector —
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

~indicated on-this report or

changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE:

SIGN TUHE ANDT\'FED OR PRINTED NAME OF Si

Abr. 15 2000 (oD 72324¢3

NING OFFICER OR DIRECTOR

Date Daytme Phone #




