2001 UNIFORM BUSINESS REPORT (UBR)

FILED

p7 B

DOCUMENT # N92000000451 Jan 30, 2001 8:00 am -
1. Entity Name a0 S S
, ecretary of State
FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT AND 1302001 90003 012 #5251 25
Principal Place of Business Mailing Address
1625 28TH AVE NORTH 1625 28TH AVE NORTH
SAINT PETERSBURG FL 3313 SAINT PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3152894 Not Applicable
Zi Count Zi t it
P ountry L Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
UPCHUHCH, KAREN A Street Address (P.O. Box Number is Not Acceptable)
1625 28TH AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entityjsubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. i \ O \
SIGNATURE @ l/(/ 2 0\
Slgnatura, typ’a or printed nama of registered agent and litte if applickkle (NQTE: Registared Agent signature required when reinstating} v DATE ¥
/
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. G Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 3 Delete TITLE O Change [ Addition |-S
NAME UPCHURCH, KAREN NAME =3
STREET ADDRESS | 1625 28TH AVE N STREET ADDRESS 5
orv-sT-2¢ | SAINT PETERSBURG FL 33713 CiTY-s1-2P i
TITLE v ) pelets TIMLE [ Change [ Acdiion | &
NAME CEO, CARMEN NAME
STREETADORESS | 7 CLUB CIRCLE . STREET ADDRESS ]
CITY-ST-2IP TEQUESTA FL - : CiTY-S7-2IP T e - o TT e : -
ML DsT O Dalete T CJchange [ Addition
NAME LUCE, LAURIE NAME
STREET ADOAESS | 814 SANDRINGHAM STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-S1-2IP
TME - [ Deiete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . ' CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-5T-21P
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 cerlify that the information
indicated on this report or gupplemental report is true 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 corporation or the redeiver 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 attachmgnt with an add| wnh all ather lik mpowered
iAol wfmatbe l'w lof
SIGNATURE: _N\OUWAADY BEU 0
SFNATUHE AND TYPED QR PRINTER NAME OF BIGNING OFFICER OR DHAECTOR Date Daytime Phona #




