2000 UNIFORM BUSINESS REPORT (UBR) )

DOCOMENT # N50407 May 26, 2000 8:00 am

KIDS BEATING CANCER, INC. Secretary of State

05-26-2000 90079 001 ****6] .25

Principal Place of Business Mailing Address
455 DOUGEAS AVE™ 455 DOHGLASAVE~
$265——— . —
ALTAMONTE-SRRINGS-FL- 3374 ALTAMONTE-SPRINGS-F-32003-1424-
[0 \S& E. ¥cincevton ST | Kids Beating Cancer, Inc
Suite, Apt. #, etc. 615 E. Princeton St., #540 0O NOT WRITE IN THIS SPACE
. ‘:\D Orlando, FL 32803 - R
ity & State _ FEI Number ppliea ror
Ov londo FL (407) 8942888 FAX (407) 894-5599 NOT APPLICABLE Mot Applicable
Zip Country e ‘ $8.75 Additional
—5 KO 3 O(&ﬂo\ € 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) 7 ) Mame S P i
Street Address (P.O. Box Number is Not Acceplable)
VOIGHT-GUEDES, MARGARET (
Kids Beating Cancer, Inc : s
615 E. Princeton St., #540 City FL | ZrCoc
Orlando, FL 32803 R Jurpose of changing jis registered office or registered agent, or both, in the state of Florida.
SIGNATURE J AMWM Mﬂoﬁa@ ‘4 - ( 6"’ OO

Slgtmragﬁc‘}g ggﬁ?ﬂ‘?ﬂemﬁf"o‘ eutw tcit\\e iIéJDIi{EbIe / ‘20 :-Réis&mre::l AQB'PFME gif‘ érn éin;titian_ DATE

<3 3] .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Departmeni of State
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D O Delete TITLE , . [ Change [ Addition | §
AV SHEPPARD, CLIFFORD N : 2
STREET ADOFESS | 221 N NANHOE BLVD. STE., 205 STREET ADDRESS 2
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP ﬁ
TIME P [ Delete TITLE [ Change [ Acdition | G
A VOIGHT, MARGARET e
STREETADDRESS | 1010 VIA MERANO CT STREET ADDRESS
omv-5-22 | WINTER PARK FA, 32769 o512
TITLE b o L i O Delete o me . o L | Charge I:lAdEitiqn
wve | GUEDES, BENM ~ e R
STREET ADDRESS | 815 E. PRINCETON STREET, SUITE 540 STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-5T-2IP
TITLE D [ perete TITLE [Jchange [ Addition
| ROBINSON, MD D i
SIREET ADDRESS | 9609 N. ORANGE AVE., STE. 510 STREET ADERESS
CITY-ST-2P ORLANDO FL . . . , CITY-ST-2iP -
TITLE D S A _ - 7 Delete TITLE pa_w\ Wean Pk i O change  addition
NAME i NAME 1606/ £. &bfﬂSOﬂ 5{«
STAEET ADDRESS . STREET ADDRESS o
CNY-S1-2P CITY-ST-2P OV (a HO[O FL Z2- YO/
TILE o - 1 Delete TTLE MOW": W™ %{-c,ub.l‘— 1 Change I}Qdd\'h‘un
NAME NAME VA 00 5. Or\leindo Aoe w= \c3
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-7IP ’ CITY-5T-2IP \Jd\l'\‘)\‘e ¢ POJ" K v L—- 3 A1Y ‘1

12. | hereby certify that the inforrnation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repfrigr supplermental 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 Wg Yeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Nent with an address, with ail othar ilke emppowered.
aoéo A- /500 \ﬁmﬂ?ﬂ—}m

A P S YT d &= 4
p OR FEIINTE,D‘NAHE OF SK‘:‘NING OFFI R OR DII}ECTO Date Daytima Phone #
- . . o gl o i

SIGNATURE:



