2002 UNIFORM BUSINESS HEPbRT (UBR) FILED

DOCUMENT # N94000004895 | Jan 27,2002 8:00 am
- Enny e Secretary of State

DATTOLI CANCER FOUNDATION, INC. 01-27-2002 90045 026 ****61.25
Principal Place of Business Mailing Address
2803 FRUITVILLE RD 2803 FRUMMVILLE RD
SARASOTA FL 34237 SARASQOTA FL 34237
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
- 65'0544103 Not Applicable
2P Country “p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KALTENQACH—DbNALD 'F'” : Street Address (P.O. Box Number-is-Not Acceptable) = ww— -
-8845-CESSNA-DR-
NEW PORT-RIGHEY-FL-33654,
' City Zip Code
FL

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinslating) DATE
J FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O ocelete THLE ' W) Change [ Addition
NAME KALTENBACH, DONALD F A NAaL RIVi
i ‘ WE
sTaEeT ADORESS |9845.CESSNA DR seeromness | 3134 CHAR Les mac Do D D
orv-sT-2F | NEW-PORT-RIGHEY-FL-33654 CITY-51-21F SARA solA ) FL 3 4-&40
g viD O petete TLE (3 Change  [] Addltion
HAME DATTOU, MICHAEL HAME
STREET ADCRESS | 520 BLUE HERON DR STREET ADDRESS
cm-s-2P -t ANNA MARIA ISLAND FL 34216 ciry-Sy-ap
TILE 8D : [ oelete TITLE E] Change (O Addition
wve  ~—SARAGE RICHARD S —. o NAME . SORACE e
STREET ADDRESS | 1205 KINGSWAY DR STREET ADDRESS - !
orv-s-20 | NOKOMIS FL 34242 CITY-ST-2P
TITLE T petete TITLE i) I change i) Addtion
NAME NAME BiffgﬂmﬁNJ STewRRT
STREET ADDRESS sreeTannress | STt D HARBOR GaTE WAY
oY -5T-2IP CITY-ST-2IP Lot PaT Key L 34 2%
TITLE O Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
ML O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that th
indicated on this repd
of the corporation or {ba
changed, or on an atidol

atesmsunplicd with this fi\ini? does nat gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental répors true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
[Eglver of tiustee empowarsd, lo exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Bwith an address, with all Gthgr like empowered. '

SIGNATURE: oA IREREO] NRED

P R g OFFICER OR DIRECTOR P Data Daytime Phone ¥

CR2E037 (9/01)




