2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004895

1. Entity Name

PROSTATE CANCER RESOURCE NETWORK, INC.

Principal Place of Business

7026 UTTLE RD ;
NEW PORT RICHEY FL 34654

Mailing Address

P O BOX %6
NEW PORT RICHEY FL 34656-0966
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90243 023 ****5] .25

I

DO NOT WRITE IN THIS SPACE

DULY /7y

Il

City & Siate

City & State

4. FEI Number

Applied For

: 650544103 Not Applicable
- - = "
Zip Coutjli-try P Country 5. Certificate of Status Desired | $8'75 ﬂ_.d_dmonaf
- U P . = Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KALTENBACH, DONALD F
7026 LITTLE RD :
NEW PORT RICHEY Fl. 34854

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when remstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O belete TITLE [ Change [ Acition
NAME KALTENBACH, DONALD F NAME
STREET ADDRESS | 8845 CESSNA DR STREET ADDRESS
onv-sT27 | NEW PORT RICHEY FL 33654 cirv-g1-2p
TMLE viD O pejete TMLE [ Change [ Addition
NAME DATTOL!, MICHAEL : NAME
STREET ADORESS | 3301 BAYSHORE.BLYD, STE. 1009 STREET ADDRESS -
CITY-5T-7IP TAMPA FL CITY-ST-2IP
MLE SD O oelete TITLE [ Change [ Addition
HAME BAGINSKIE, SUZANNE A NAME
STREET ADCRESS | 9501 SUNSHINE BLVD STREET ADDRESS
cm-ST-2P | NEW PORT RICHEY FL 34852 Giry-57-2P
TITLE 4 - [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] petete TLE ] Change ] Addition
NAME NAME e
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delets TITLE [JChange [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e CITY-ST-2IP

12. | hereby certify that theSafprmation supplied witl
indicated on this repC Bty
of the corporation ol
changed. or on an attathk

SIGNATURE:

SIGNATURE AMD

ot 2 0 s l\—“
*n{f-:x“g.ﬁi;‘;} ?%Egg:i;i

jing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

727 - 87~/ 9

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///‘7/00

Data

Daytime Phona #

CR2E037 (9/99)



