2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004665

1. Entity Name

SUNCOAST ARTHRITIS FOUNDATION, INC.

Principal Place of Business Mailing Address

10441 QUALITY DRIVE. SUITE 201
SPRING HILL FL 34606

10441 QUALITY DRIVE. SUITE 201
SPRING HILL FL 34608

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Il

JUNUIEI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3337594 Not Applicable
Zi 1t Zi Counts iti
B . Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. PR = e I e e | =Name=———== e St o = e = epee= )
GASSMAN. ALAN S ESQ Street Address (P.O. Box Number is Not Acceptable)
i . o~
1245 COURT STREET, SUITE 102 =
CLEARWATER FL 34618

City

Zip Code

FL

SIGNATURE m

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the state of Horida.

"%//?/as?

SIgnai]Q_/ryped or printed name of registered agent and title if applicable.

[NOTE: Regislered Agent signature required whaen reinstating)

7 pate /£

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to
Department of State

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

TILE D O Delete TITLE [ Change [ Addition
NAME GASSMAN, ALAN S NAME

STREET ADDRESS | 1245 COURT ST., SUITE 102 SYREET ADDRESS

CIFY-ST-7IP CLEARWATER FL 34616 CITY-ST-2IP '

TLE D O Delete TTLE O changs [ Addition
NAME TAUP, SULIN NAME

STREET ADDRESS | 10441 QUALITY DRIVE, SUITE 201 STREET ADDRESS

cry:s-2P . SPRING HILL FL.34608 - . e em . QETY-ST-ZP - e mm e e e o .
i D [ Delete TITLE [ Change [ Addition
NAME WARFEL, MERRYLYNNE NAME

sTreeT A0DRESS | 10441 QUALITY DRIVE, SUITE 201 STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP ‘

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TTE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not quali

for the exemption 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this rgport as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empovfered.

IS5 ~/0

‘r’;/o?o?/oo?

FICER OR DIRECTOR

Date © Daytime Phona # [}

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90086 017 ****61.25

o
&

CR2E037 (9/01)



