ZOOé UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40075

1. Entity Name

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90026 049 ****5] 25

Principal Place of Business

1501 RIDGEWOOD AVE.. STE. 2038
HOLLY HILL FL 32117

Mailing Address

1501 RIDGEWOOD AVE.. STE. 2038
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

IELAN MR

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 9’3080399 Applied For
5 Not Applicable
Zi Zi Count
P Country P ountty 5. Certificate of Status Desired [ ?eae giagg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o— e i iz e e v e - .| Name
= d T el o U S S o - e —_
CLARK’ JANET Street Address (P.O. Box Number is Not Acceplable)
41 SPRING GLEN DR.
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide it applicable {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

‘FILE NOW: FEE IS $61.25 Added to Fees

10. QOFFICERS AND DIRECTCRS 7 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE lete THTLE p MSID&Q‘F/ D B change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS q i S—AMDG Gled )78

CITY-ST-2IP . CITY-8T-2IP ‘DeBﬂ'ﬂff .33 -7”3

TiLE =3 elete TITLE vp /]) YChange [ Addition
NAME NAME Redn Eleel

STREET ADDRESS SwReET AODRESS 124495 TRA velees ﬂq[m

CITY-ST-2IP . CITY-5T-2IP \m n %Q: w

TmE —“ ST T T T T T SE =T TR R¥thange [ Addltion |
N NAE ede, Mdﬁ:e

streeT apoaess |1188 FO, STREET ADDRESS |2 fi

onv-st-ze |APOPKA FL 32712 i CITY-§T-2IP Dﬂ—\f‘kf oA FL 3&!&4

me T & Delete TILE Tﬂﬁﬁs 'URLﬂ,? fSg*Change [ Addition
NAME KlM H‘GHTO NAME e‘o ‘)

street anoess (8623 OLD | E LN STREET ADDRESS &5 gg’e-b D0 Pa_-

CITY - §T-2IP ORLA;IDO FL CITY-ST-2P %RU'IM)A FL 3'2”&‘—

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

TITLE [ Delete TITLE (J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-5T-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empaowered to execute this s€port as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmens with an address, witl other like emy wered
PIGNA

SIG NATU R E: E AND TYPED OR PRINTED NAME OF SIGNING DFFICEEfi:D‘I:EjUI'OHé/PA)J [_Ga XIA) D72§0 ‘2 3% é 7£‘ 55%

Dats Daytime Phone #

CR2E037 (9/01)

)



