2000 UNIFORM BUSINESS REPORT (UBR) 6/

DOCUMENT # N40075

1. Entlty Name :

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC.

SRR FILED

06-16-2000 90293 003 ****6] 25

Principal Place of Business Mailing Address
0l RIIEY PLACE P.O\BOXNI7
WINTLR P, e PARK FL
2. Princ

e A

RSN TN T 4!

CR2E037 {9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State v Rily & Sjate . 4. FE! Number Applied For
A0, E L (R B ALY L 59-3050399 ot AoploabiS
S \ CW“‘{ - ﬁ%O\ E"% [0\ | & Coniiawct SansDesied 3 $8.75 Addional
?)&%D \) iy -ﬁ ) . Feo Required
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
e emmmweds . e e s e e _Name ___ . _ e W - . -
- —— - = - - - - BRI
DAWKINS. DAVID L Street Address (P.O. Box Number is Not Acceptable) ~
1188 FOX FORRESTB CIR - . = = SRR
APOPKA FL 32712 - S FL (7o
8, The abova named entity submits this statement for the purpose of changing lts registered oﬂic‘e or registared agent, or both, (n the stata of Florida.
SIGNATURE
Sigrature, typad or pontad nams of registeved sgent and tite if applicable. {NOTE: Ragustersd Agent signatuse required whan reinstaling) DATE
FILE NOW: 9. Elsction Campaipn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TLE ' O Delee TmE : ] Change Addition
NAME EAWKINS, DAVID L ‘ NAME -)ﬁprkouq Horerm o, I W
STREEF ADDRESS | 1188 FOX FORREST CIR STREET ADDRESS \S & W Chorch I
eS| APOPKA FL 32712 , CITY-§1-2P oriamdo (EL 3 350(
Ting s ' Xmm me ClChage [ Addilon
NAME TEROQT, TERRY NAME
STREET ADDRESS [ 192 PALMETO AVE . STREET ADDRESS *
o2 | ORLANDO FL 32801 _jonseze
LT » IS, - - Doelete ~ fME- o |om s o~ . Olcrangs 3 Addition
HAME DAWKINS, SANDRA NAME
staeEr anoness | 1188 FOX FORREST CIR STREET ADDRESS
ov:s1:2° | APOPKA FL 32712 S fromesre e ——
ME 4D %Dalae e [ change 7 Addition
NAME DAVID DAWKINS NAME
STREET ADDRESS | 1188 FOXFIRE CIR STREET ADDRESS
CmY-ST-7P | APOPKA FL CITY-51-2P
NLE #0 {J oetete me [ Changs £ Addition
HAME KIM HIGHTOWER RAME .
STREET AZDRESS | 8899 01D BRIDGE LN ] STREET ADDRESS X!
ory-si-7P - | GRLANDO FL ) o CIvY -S1-21P i
TITLE P . ‘%Demg TILE [ Change [ Addilion
NAME COLEMAN FORMAND NAME
STREET AODRESS | § PURLIEU PL., STE. #280 SIREET ADDRESS
SSZP | WINTER PARK FL 32782 cmv-51-2°

indicated on

12. | hereby cen‘.i:z that the information supplied with this fillng does net qualify for the exemption stated in Section 119.07(2)(). Flarida Statutes. | further centify that the information
is report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER

Daytme Phone #

of the corporation or the receiver or rusiee empawered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or onan & t wilh an addrags.with all other like empgwered.
T T A (A (S [ AN Ry KGRV
SIGNATURE™ ) LU ET IS RSCIARE LW as veo WOl )
OF XRECTOR A )

Aug 09, 2000 8:00 am
Secretary of State

W




