2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000001300

THE NKTIONAL PERINATAL FOUNDATION, INC.

Principal Place of Business

3500 EAST FLETCHER AVENUE

Mailing Address
3500 EAST FLETCHER AVENUE

SUITE 205 SUITE 205
TAMPA FL 33613 TAMPA Fi, 336134795
us us

2. Principal Place of Business

3. Maljling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

i

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90034 006 ****70.00

o

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

“City & State City & State 4. FEI Number Applied For
59'3172681 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - = DE-0eES b JEFFERS RHMA

BEMMERSIEDY Street ress (P.O. Box Numbesis NoLAcceptable) ¢ * }PL

3500 EAST FLETCHER AVENUE Ge/% W TBoREETH LS AcE
SUITE 205 | |

TAMPA FL 33613 S A PA e,

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the stale of Florida.

Dﬁ)brdg F JZ,L&,-.:

Slgnature, typed or printed name of registered agent and Ulls If applicable

SIGNATURE

{NOTE: Registated Agent signature required when reinsyfting’

i ’ ) .

.. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees . Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b O pelete TIE O Ghange [ Addition
NAME GRAVEN, STANLEY M NAME
STReeT ADCRESS | 14930 LAKE FOREST DRIVE STREET ADDRESS
ony-st-z2 | TAMPA FL CITY-ST-2P
TME 10 O peete TRE C]change [ Addition
v seaui, evererT o A, 742 e .
sTReET ADDRESS | 3720 SUGAR HOLLOW : STREET ADDRESS
ory-sT-2P | SPRINGFIELD MO 65809 ' CITY-ST-2IP b
TINLE PD ) [ Delete TLE [0 Change 3 Addition
NAME BOWEN, FRANK W JR NAME
stTReeT AD0RESS | 70 CUMBERLAND DRIVE STREET ADDRESS
omv-si-zP | BLUFFTON SC 29910 CiTY-ST-2IP
TITLE vD ] Deléte TITLE [ Change  T7) Addition
KAME MEURER, JEANNE C NAME
STREET ADORESS | 3828 RUSSELL BLVD STREET ADDRESS
cv-sTzr | ST, LOUIS MO 63110 CITY-5T-2IP
e SD O Dekete THLE O change [ Addition
NAME HARTLINE, JOHN MD HAME
§rreet anoess | 259 EAST LOVELL STREET SUITE 2230 STREET ADDRESS
CIFY-57-21P KALAMAZOO MI CITY-S7-2IP
FT—L? D - [ Detete TITLE ] Change [ Addition
D NamE PERELMAN, ROBERT NAME
, sTreeT 00ResS | 316 WENTWORTH CIR STREET ADDRESS
orv-st-zP | BLOOMINGDALE IL 60108 CITY-ST-2IP .,

9.07(3)(i). Florida Statutes. | further certify that the information
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplermental report is true and accurate and thal my signature shall have the samefegal effect as if made under

of the corporation or the receiver or trustee empowered to execute this report as requingy by dter 617, !fl ida Statutes; and that my nj
changed. or on an attachment with an address, with all gther like empowered. /
ArVs ZH2

SIGNATURE: = JJANOEE Ul
<

o =

3

CR2E037 (9/99)



