L -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am”

1. Entity Name Secretal y Of State
05-16-2001 90236 007 ****g] 25
VITAL SUPPORT CHARITABLE FOUNDATION, INC.
Principal Piace of Business Mailing Address
719 W. HARVARD ST ?11:-W. HARVARD ST
ORLANDO FL 32804 ' ORLANDO FL 32804 7 6 6 4 4 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
53-3097007 Not Appiicable
4 Count Zi Count
P ountry s ountry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislared Agant
T e WO e et c T — . Namez
Treven & . Biscinese.
Street Address (P.C. Box Nymber is Not Acceptable)
WALKER, WILLIAM A. T W TR ES 571
250 PARK AVE SOUTH
6TH FLOOR - =
WNTER PARK FL 32769 | RUNSS R
8. The above naned entity submits this statemertHer the purpose c¢f changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE A by 5( l'('(of
bgent and tith if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD 3 Delets TIMLE [ Change [ Addition 8_
NAME KENNEDY, WILLIAM P. NAME S
STREET ADDRESS | 741 W, HARVARD ST STREET ADDRESS g
Gy -ST-2IF CITY-ST-2IP
ORLANDO FL __|g
TITLE VD O pelets TTLE [ Change  [_] Addition 5
NAME KENNEDY, BEVERLY B. NAME
STREET ADDRESS | 711 W. HARVARD ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-ST-2IP .
e ) S T '_ﬁ'naeze e YT T T chenge (O addition
NAME WALKER, WILLIAM A. Il NAME
STREET ADDRESS | 250 PARK AVE. SOUTH STREET ADDRESS
CITY-$T-2IP W‘NTER PA.RK FL CITY-ST-2IP
TITLE T O pelete TITLE O Change [ Addition
NAME BISSINGER, STEVEN G. NAME
STAEETADDRESS | 741 W. HARVARD ST STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-8T-2IP
TILE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-zip CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 information
indicated on this repont or supplemental report i g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the carporallon prihe recenver or trustee e gd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE NN N ST e 1A o  Hu7.42z <83/



