2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000451 Feb 14, 2002 8:00 am
1 iy Name Secretary of State

FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT AND 02-14-2002 90006 022 ****] 25
RESEARCH ASSOCIATION, A FLORIDA NONPROFIT CORPOR
Principal Ptace of Business Mailing Address
1625 28TH AVE NORTH 1625 28TH AVE NORTH
SAINT'PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
RS v R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3152894 Not Applicable
2P Country 4 Country 5. Cerlificate of Status Desired O fi'gilﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - B - L
UPCHURCH 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 entity submits this staternent for the purpose of changing its regigtered office or registered agent, or both, in the state of Florida.

SIGNATURE %M //60 % ///; 72

Signature, typed orpn ad name of registersd agent and titla if apphcable (NOTE: Registered Agent signature reguired when reinstating) / DATE ﬁ

*«

. : 9, Election Campaign Financing $5_00 May Be Make Check payab|e to

ia FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

o

»
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op [ Delete TILE [JChange (] Addition
NAME UPCHURCH, KAREN NAME
STREET ADDRESS | 1625 28TH AVE N STREET ADDRESS
orv-5T-2F - 1SAINT PETERSBURG FL 33713 cmy-S1-21p
TLE DV ® Delete TITLE DV D) Change LA Rddition
NAVE CEQ, CARMEN NavE s LocE, STEVE
STREET ADDRESS |7 CLUB CIRCLE STREETADDRESS | 1 DA pab lﬁ.\vq\ho_wk Lane
anv-s-2¢ | TEQUESTA FL CITY-S7-2IP Lodre E{
NAME LUCE; LAURIE NAME - - = T
STREET ADDAESS | 814 SANDRINGHAM STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP _
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP : CITY-ST-2IP
TILE O Celete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusteefempowered to execute this report as required by Chgpter 517, Florida Satutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ar adgfress, with all other ike g powered

SIGNATURE:

/= e e Dl e 8

A, []1L for 727-994-99/5)|

CR2E037 (9/01)



