2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
3 .
[ ]
DOCUMENT # NO7096 Apr 10,2001 8:00 am ¢
1. Entity Name ecretal y Of State
SICKLE CELL FOUNDATION, UPPER PINELLAS AND PASCO 04-10-2001 90145 048 ****6] 25
Principal Place of Business Mailing Address
620 11TH PLACE N 620 11TH PLACE N
SAFETY HARBOR FL 34893 SAFETY HARBOR FL 34695 ;
00034003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3219223 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BATTLE, HATTIE Street Address (P.O. Box Number is Not Acceptable)
620 11TH PLACE N
SAFETY HARBOR FL 34895
City F ﬂ_ Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the siate of Florida.
g a0 A
SIGNATURE tﬁl{m o /4(4 ot P
Slgnature, typed or printed name of registerad agent and titie If applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie io
FEE 15 $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD O Dete e ([ crenge [ Addition | S
: BATTLE, HATTIE NAME =
STREET ADDRESS | 620 11TH PLACE N STREET ADDRESS &
cr-si-2P | SAFETY HARBOR FL 34695 oI -s1-2 T
o
TTLE 110 [T Delete TITLE [JChange ] Addition E’Z)
NAME POWELL, FRANCES HAME
STREET A0DRESS | 640 11TH PLACE N STREET ADDRESS
av-si-2? | SAFETY HARBOR FL 34695 CiTY-ST-2¢
TILE VD [ Delete TTiE [ change [ Addition
NAME WILLIAMS, BEATRICE NAME
sTREET ADERESS | 675 10TH PLACE N STREET ADDRESS
orv-s1-20 | SAFETY HARBOR FL 34695 orrY-§7-7P
e SO & Delete TITLE Hs3T 3D P Change  [aadition
Natte GRAY, HELEN NANE TERESA  NOLTON
STREEF ADDRESS | 806 BUTLER ST STREET AODRESS |Fjifts KERM oD CT
cre-st-2¢ | SAFETY HARBOR FL 34695 astze  [Paen HAAELIoR FPrSYews”
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ T fl £ C r P
- ¢ - T L2 I VI P,
SIGNATURE: LA 7, //N\W-H Wl v Cuy) 23 2463
{GAATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER O BIREFCTAR Meaten Ve b vy [y o repn




