2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N49921

SCLERODERMA FEDERATION GULF COAST AFFILIATE INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90142 024 ****5] .25

Principal Place of Business
4019 SE 20TH PL
60t

CAPE CORAL FL 33904
us

Maifing Address
4019 SE 20TH PL

601
CAPE CORAL FL 33304-5034
us

2. Principal Place of Business

"3. Maiiing Address

[WRARCRELRAR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
65-0316006 Mot o
e Courtry Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent - ... . I 7. Name and Address of New Registered Agent
Narme
ASHMORE. RUTH Street Address (P.C. Box Number is Not Acceptable)
T
4019 SE 20TH PL
#601 _ -
CAPE CORAL FL 33904 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 Forida.

SIGNATURE [ ~Re2~2000
{NOTE: Registarad Agent signature raguired when reinstating) DATE
FiLE NOW: 9. Eiection 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. OFFICERS AND DIRECTORS . ADBITICHS/CHANGES TC OFFICERS AND D!RECTOF{S N 10 )
TITLE PD [ Delete TITLE 1 Change [ Addition
NANE ASHMORE, RUTH E. NAME :
STREET ADDRESS | 4019 SE 20TH PL #601 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL ’ CITY-ST-2IP
TOLE m : ?LDelete TME THD [ Change (K] Addition
le Marviyan
e GEISENGER, BARBARA e inkle Maryly
STREET ADORESS | 1435 DAVIS DRIVE strext aooness | 1A 833 hakemont o ""'-’L" #7203
o-s1-20 | FT. MYERS FL 33919 ~ - === = %—=- - - bovsre o | BonbaaSprina s, FL: 34-i34-- - -
TITLE [ - ‘ [ Delets TITLE [ Change 3 Adddtion
NAME . | LIEBOLD, WHLLIAM NAME
STREET ADDRESS | 6396 ROYAL WOODS RCAD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CIY-ST-ZIP
[ e vD : O belets TITLE [ Change [ Addition
NAME EULITZ, DOROTHY NAME
STREET ADDRESS | 4847 S.E. 17TH PLACE APT. 102 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME [ Celete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP . CITY-§T-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 informaticn
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this repor as requited by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all other likeé empowered,

(Joplaco  a4i-a45-10A b

SIGNATURE: ___ PLBN AR R REQNAREES. Ashmor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



