2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46549 FILED
1. Entty Nare Apr 22,2000 8:00 am
VITAL SUPPORT CHARITABLE FOUNDATION, INC. ecretary of State
04-22-2000 90092 017 ****g] 25
Principal Place of Business Mailing Address
711 W, HARVARD ST 71 W. HARVARD ST
ORLANDO FL 32804 ORLANDO FL 32804-5201
e s YRR RCAROR R AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. CQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-3097007 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §3.75 Additional
8o Required

7. Mame and Address of New Registered Agent

§. Mame and Address of Current Reglstered Agent

“Name

Street Address (P.O. Box Number is Not Acceptable)

WALKER, WILLIAM A.

250 PARK AVE SOUTH
6TH FLOOR

WINTER PARK Fl. 32789 City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CBANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Celets TILE [ Change [ Adcition
NAME KENNEDY, WILLIAM P. NAME
STREETADDRESS | 711 W. HARVARD ST STREET ADDRESS
CITY-§1-2IP ORLANDO FL CITY-ST-2IP
TTLE vD O petete TITLE O Ghange [ Addition
NAME KENNEDY, BEVERLY 8. NAME
STREET AGORESS | 711 W, HARVARD ST STREET ADDRESS
oTv-sT-2¢ | ORLANDO FL CITY-ST-2P fe e o
TITLE sD O pslete TITLE [ Change [ Addition
NAME WALKER, WILLIAM A. 1l NAME
sTReeT aD0RESS | 250 PARK AVE. SOUTH STREET ADDRESS
CIT(-ST-2P WINTER PARK FL CITY-ST-2IP
TITLE TD ] pelete TITLE [ charge  [J Addition
NAME BISSINGER, STEVEN G. NAME
STREET ADDRESS | 711 W. HARVARD ST STREET ADDRESS
CITY-§T-7IP ORLANDO FL CITY-ST-2IP
TME [T Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2P

12. 1 hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the informaltion
indicated on this report or sugpiemental report is true angbecromgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCeiver or trustee empowered e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach ith 80 address, with all © 'b' £ empowered.

ED Hilee Yo 22883

DIRECTOR Data Dayhrne Phare #

LSIGNATUFIE:




