2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

The

Cancer Memor]

NUL3T0

Tcxmmc&r‘:—v 64&—,&/0"‘

Lghju_ F--a.c/; ;r»’__,

NT\J

TR

Principal Place of Business

Mailing Address

vt ARY OF o ialh
04 GF CORPORATION:

COMER I PH L:12.

S5 ME 2 Dfee Sahs—
Hilqmé, F1- 23/74-1612+
2, Principal Place of Business 3. Wailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£y-030 60> Not Applicable
Zi Countr Zi Countr iti
P ¥ e uniry 5. Cenrtificate of Status Desired O $8‘75 A.ddntronal
: Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 Tammera,  fobat L.

o ME. 2t Floa ~

M Hlani Beact, [ 33/79)

‘Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printad name of ragistered agent and ttle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Teust Fund Contribution, Added o Fees
111_1_. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
T PRT O Delers TITLE e OOOnS 1 --.;p;—,g_%;afe%:- —[Laddtn
ot Tummpg Jo00n, o O AT/ N 100t
STREET ADDRESS 2HTe STREET ADDRESS ! "_' i #61 e
CITY-ST-2IP L, ﬂ ,f:,m.“ e F/ 33,39 CITY-S7-2IP ETT 2 1 BCNE & 5 Y e
TILE t 77 1 pelete TILE OJ Change ] Addition
NANE T ain i erén Jdemne fhosm NAVE
STREET ADDRESS 25C A E 7 Fex STREET ADDRESS
CITY-S7-7P L, M / ‘t“"‘: /}@LA ~r 23029 GITY-ST-2IP
HITLE — S 7 - [O.oelete_ TITLE I I, — [ change (] Addition
NAME Tecimm e~ ﬂoﬁ)e i/ NAME
STREET ADDAESS >/ 5 AL X Aeen STREET ADDRESS
CITY-51- 2P r, Mie,, 5@,—.,( A7 330 Y, CITY-§T-2F
MLE 3 pelete TITLE [ change  [J Aduition
NAME NAME /
STREET ADDRESS STREET ADDRESS “j
CINY-ST-2P % CITY-ST-2IP ,
TITLE ] O pelete TITLE . ! [ Change  [] Addition
NAME L NAME
STREET AGDRESS STREET ADDRESS )
CITY- ST 7P CITY-§T- 2P
TIMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 617, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

% /m——’

30—

3oy -9 M- 5857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dautima Phone #

CR2EQ37 (9/99)



