2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50407

1. Entity Name

KIDS BEATING CANCER, INC.

Principal Place ¢f Business
615 E PRINCETON STREET
540

ORLANDO FL 32803

Mailing Address

615 E PRINCETON STREET # 540
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am,

Secretary of State

05-16-2001 90191 043 ****5]1 .25

656608

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O ?8 -75 Additional
- T P PO B AR S b e _—.. Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
Name
Street Addres_s_gP G Box Number is Not Accepta le-L
VOIGHT-GUEDES, MARGARET 3 e PP et HS40
455-DOUGHASAVE
SLIOE 2655 o Zip Cod
ALTAMONTE-SPRINGS-FL-22714 ' p Code
Orlando FL | 35803
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- -
SIGNATURE cﬂaz: d4-15-0 !
Signature, typed or pfintad nama of registAered agent al {NOTE: Ragistared Agsent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE D O pelete TILE D [ change ] Addiion | S
NAME SHEPPARD, CLIFFORD NAME S-\'csu..-\-s tg-m\v-\ wn e & o3 =)
stReeT anckess | 221 NL.E. IVANHOE BLVD. STE., 205 STREET ADDRESS idoo IS QN g
on-si-22_ | ORLANDO FL oir-5t-2p Winker Park, r—-t.. 3271894 &
TITLE DpP O Delete TILE (3 Change [ Additon | &
NAME VOIGHT, MARGARET NAME
STREET ADDRESS | 1040 VIA MERANO cr STREET ADDRESS
CITY-ST-2IP WINTEH PAHK |:|_ 32739 CITY-ST-2IP
fIlLE D O Celete TITLE [ change [ Addition
HAME GUEDES, BEN M NAME
steeeT sooress | 615 E. PRINCETON STREET, SUITE 540 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE D % Delete TITLE Ochangs  [J Addition
NAME ROBINSON, MD D NAME
STREET ADDRESS | 2501 N. QRANGE AVE., STE. 510 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZP
NLE e : O Delste TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

&{}wlao O04. 15=0/7 407 §94-2%5¢9

changed, or on an attaQ\ment with an address, with all othey like empowered.

QIGNATURE: VACECARCGIIHAE FW




