2000 UNIFORM BUSINESS REPORT (UBR) FILED

22050

| FLORIDA BREAST CANCER COALITION, INC. 01-20-2000 90129 011 ****61.25
I Principal Place of Business Mailing Address
600 GRAPETREE ORIVE 600 GRAPETREE DRIVE

SUITE 10BS SUITE 1085 bi004¢ 40

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2610

Tl ||

Suite, Apt. #, etc. 285, Nt.w.elC31 ggth STREET' #204 DO NOT WRITE IN THIS SPACE
City & State i Wy wf‘awll_weg 4. FEI Number Applied For
65'%47157 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a f{g‘;g; ‘ﬁ::j;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
T Name Jp— E—
TOHRES, JANE A Street Address {P.0. Box Number is Not Acceptable)
600 GRAPETREE DRIVE
SUITE 108S City Zip Code
KEY BISCAYNE FL 33149 FL
i 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and m%i if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10 .
TITLE DP’ O Delete TTE O change [ Additien | &
NAVE TORRES JANE $ NAME ' =
STREET ADDRESS | ) GRAPETREE DRIVE #10BS STREET ADDRESS Q
CITY-51-2IP KEY BlSACAYNLFL CITY-ST-2IP é—‘
TILE “IVPD ﬁnelele TITLE VP PUBLIC RELATIONS (& change [ Addition |G
NAME LAWRENCE, JiLL NAME CAROL FRIED
STREET ADDRESS | 5001 MAYNADA STREET  STREET ADDRESS 4215 ALTON ROAD
UN-ST-2° | ORAL GABLES FL on-st2P | MIAMI BEACH, FL 33140
TiLe |os ‘ FKelete T VP MEMBERSHIP % Change [ Addition
NAME BRIGGS, JUDITH NAME GAYLE JACCBS
STREET ADCRESS gam SOUTHWEST 139'”.‘ STREET STREET ADDRESS 13594 SW 5 8TH AVENUE
“reSTP | MIAMIFL OnsT® | MIAMT, FL._ 33156
TITLE 0 O pelete THLE [ cChange [ Addition
te GELBER, BARBARA havE
STREET ADDRESS 12705 SOUTHWEST 105TH AVENUE STREET ADDAESS
CITY-ST-2IP EL CITY-ST-2IP
TITLE D ¥ X Detete TITLE DIRECTOR [ Change [ Acdition
NAME NUGENT, LAURA NAME TERESA MENENDEZ
STREET ADDRESS | 10635 NORTHWEST 54TH STREET smecTao0Ress | ONE GROVE ISLE DRIVE  APT 1003
CITY-ST-2IP EL CITY-ST-2IP MIAMI, FL 33133:
me D' - O peiete TIILE ) [ Change [ Adekion
Nk BYRNE, CATRINA N
STREET AUCKESS | 4306 AL TON ROAD STREET ADDRESS
GITY-ST-ZiP BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repar! 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with ail other like gifipowered.

SIGNATURE: /Zw/‘_,/ | {// 5/ o0 éds%; sS40

Date Daylime Phone #




