' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003494 Feb 27,2002 8:00 am
1 ety e Secretary of State

GIFT OF LIFE FOUNDATION, INC. 02-27-2002 90098 012 ****61.25
Principal Place of Business Mailing Address
5445 MARINEH ST 5445 MARINER ST.
SUITE 312 SUITE M2
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”"ml' III }I"I” I I m " " Il
Suite, Apt. #, efc. Suiie) Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Su 75 2y Svuire 374
City & State City & State 4, FE| Number Applied For
59"3390166 Mot Applicable
Zip Country Zip Courntry 0 $8.75 additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCG]JIG}!N "K‘Aﬁﬁé’N‘K - - =t — SmomeTs 7T Street’Address (PO Bok NGMBET is NotAcceptablé) ™ ~— * " -
3702 W ROLAND ST
TAMPA FL 33609 - —
it i ode
v FL |

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

-/$=0

SIGNATUR
ighature, typed or prinfed name of {NQTE: Registared Agent signaturg required when reinstating) CATE
s
. 9. Election Campaign: Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TILE [Jchange [ Acditian
HAME MCGUIGAN, KARREN K NAME
STREET ADDRESS [3702 W ROLAND ST STREET ADDAESS
CITY-ST-ZiP TAMPA EL 33600 CITY-5T-2IP
TITLE D O Delete TNLE [ Change  [J Addition
NAME MCGUIGAN, JAMES J NAME
SIREET ADDRESS 3702 W ROLAND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2IF
mEe .. S0 [ Delete TITLE [Jchange [ Addition
NAME BERNALES, IRMA NAME
STREET ADDRESS:| SO T-MISTY-RIVER'COURT— - - --- - . STREET ADDRESS —_—— -
CITY-ST-2IP TAMPA FL 33837 CITY-ST-ZIP ,
TLE 7 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE {J Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
LE [T Delete TITLE [Jcrange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)), 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 cath; that | am an officer or director

of the corporation or the recafver or trustee empowered to execute this report as required by C 17 Florida Statyt, at my e appears in Blogk 10 or Biock 11 if
changed, or on an aftachfent with an address, with gll opher likegempowered. *\’A‘r 6R
ey ‘

SIGNATUREY ZA£4-51

CR2E037 {9/01)



