2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001300

1. Entity Name

THE NATIONAL PERINATAL FOUNDATION, INC.

Principal Place of Business

3500 EAST FLETCHER AVENUE
SUITE 206

TAMPA FL 33613

us

Mailing Address

1000 E PRIMROSE ST
SUITE 540
SPRINGFIELD MC-£5807

2. Principal Place of Business

3. Mailing Address

I

m

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90059 049 ***%70.00

AW

City & State City & State 4, FEI Number Appiied For
59’3 172681 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired ?g';’gql‘z:’:;ﬁonm
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
JEFFERS. DELORES F Street Address (P.O. Box Number is Not Acceptable)
1

5157 STERLING MANGR
TAMPA FL 33847

City

FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE /Q@Zm.w /g éfzﬂjw/

Slgnalure typect or printed narne of ragisterad agent and mk_&a{:phc e

{NOTE: Registered Agent signature reguired when reinstating)

/- 1Y -2

@
X 8. Election Campaign Financing . B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. fzgﬂo'\g?és ° Department ofy State
St

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 pelete TITLE O] change [ Addition
" NAME GRAVEN, STANLEY M NAME

staeer aDDRESS | 14930 LAKE FOREST DRIVE STREET ADDRESS

onv-sT-2P  'TAMPA FL CITY-ST-2IP

TITLE D O Delete TITLE (J Change [ Addition

NAME BEGUIN, EVERETT A JR NAME '

STReET ADDRESS | 3720 SUGAR HOLLOW STREET ADDRESS

crv-s1-2° | SPRINGFIELD MO 65800 CITY-S87-2IP

TILE D O Delete TILE [l Change [ Addition

NAME BOWEN, FRANK W JR NAME

sTaeeT aooRess (70 CUMBERLAND DRIVE STREET ADDRESS

CITY-ST-ZIP BLUFFTON sC 29910 CITY-ST-2P

TLE PO T T T O Dokt “fime - B - Clonange [ Addition

NAME PIZACA, AL NAME

sraeeT anoress 324 SENTRY LANE STREET ADDRESS

cryv-s-zp  |WAYNE PA 19087 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Adaition

NAME HARTLINE, JOHN MD NAME

STREET ADDRESS | 262 EAST LOVELL STREET SUITE 2230 STREET ADDRESS

on-sT-2r | KALAMAZOO MI CITY-ST-2P

e 8D O pelste TITLE (] change ] Additicn

NAME GREER, MAUREN NAME

staeeT ADDRESS |40 NORTH RIDGEVIEW DR STREET ADDRESS

or-s1-27 | INDIANAPOLIS IN 46219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exempticn 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 cath; that | am an officer or director

of the corporatlon or the recei

gL or trustee empowered to execute'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ap.atPress, with all other like empowered.

DCaytima Phone #

]

CR2E037 (9/01)



