2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004665

1. Entity Name

SUNCDAST ARTHRITIS FOUNDATION, INC.

Principal Place of Business Mailing Address
10441 QUALITY DRIVE. SUITE 201 10441 QUALITY DRIVE. SUITE 201
SPRING HILL FL 34603 SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address ”II"ll’ I’”Im I”

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90054 028 ****61.25

uggabusg

THARMIRIA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—333?594 Not Applicable

zp Country Zip Country 5. Gertficate of Status Desired ] fg -H’fq Addtional

— —ﬁ;me and Address ot’t;u-rr;n_t hegist—e_réa Agent . = T Narme and Address of New Registered Agent T
Name

GASSMAN ALAN S ESQ Street Address (P.O. Box Number is Not Acceptable)

N B

1245 COURT STREET, SUITE 102

CLEARWATER FL 34618
City FL Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D O Delete e O trange [ Additon | S

NAME GASSMAN, ALAN 8 NAME =5

streer aooress | 1245 COURT ST., SUITE 102 STREET ADDRESS 5

emv-st-zp | CLEARWATER FL 34616 cITY-i-2 i
o

TME D [ Detete TIMLE O Crange 7 Additon | &

NAME TAUP, SULIN NAME _

steeTADoress | 10441 QUALITY DRIVE, SUTE 201 _ .. _ . SREETADDRESS . _ . el ammm e e Lo s e

cy-s7-20 SPR|NG HILL FL 34608 CITY-ST-2IP

TME D 1 Delete TLE [ change [ Addition

NAME WARFEL, MERRYLYNNE NAME

STREET ADDRESS | 10441 QUALITY DRIVE, SUITE 201 STREET ADDRESS

onv-sT-2p | SPRING HILL FL 34608 GiTY-s7-21P

TILE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O celete TLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

HILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the infoermation
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 trustee empowered tg’'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenital report is true an

changed, or on an attachment with an addiess, with all gthepfke empowered.

LAREOSEIZD Taup

6‘/4// 54y 1073

IATURE AND TY‘ED oR PRINT#NAIIE QF SIGNING QFFICER OR DARECTOR

Datd Daytime Phone #



