2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N40075 May 03, 2001 8:00 am :
1. Eny Nemo _ Secretary of State

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC. 05-03-2001 90943 031 ****61 25
Principal Place of Business Mailing Address
201 N. PALMETTO AVE. 201 N. PALMETTC AVE.
ORLANDC FL 32801 ORLANDO FL 32801
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NCOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3080399 Not Applicable
Zi . -Count Zi Count iti
P Hniry P ouniry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
7 DAWKINS, DAVID L St(eet Address (P O Box Number is Not Acceptable)
?
1188 FOX FORRESTB CIR
APOPKA FL 32712
City F L Zip Code
8. The above named entity submits this statement for the pu'fpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla {NOTE: Reglstarad Agant signature required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE [ 1 Delete TITLE [ change [ Addition
NAME DAWKINS, DAVID L HAME
streer Apoaess | 1188 FOX FORREST CiR STREET ADDRESS
CITY-S7-2F APOPKA FL 32712 CITY-ST-2IP
TMLE D 3 Delate TITLE [ Change [ Addition
NAME MORENO JR, ANTHONY NAME
streeTaporess | 15 W CHURCH ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-7IP
TITLE T { 1 Detete TITLE [ Change [ Addition
-amE— - |-DAWKINS,-SANDRA~ — - ~ "~ == . = L : — - - -
seet aooress | 1188 FOX FORREST CIR SIREET AUDRESS
CITY-ST-21P APOPKA FL 32712 CY-§T-21F
e TD O Delete MLE [ Chenge  [] Addition
NAME KIM HIGHTOWER NAME
stheeT apoRess | 8623 OLD BRIDGE LN STREET ADDHESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE [ Deleta I THILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. ! further certify that the information
indicated on this report ar supglemental reportdsJtrue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei red to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all other like empowered.
LTI - 240 aY
SIGNATURE: MV RJIRED 4-26-01 40 8-
IGNATITE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M Date Daytime Phone #

CR2E037 (10/00)



