2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000003494

1. Entity Name

GIFT OF LIFE FOUNDATION, INC.

THE §

Principal Place of Business Mailing Address

5445 MARINER ST. 5445 MARINER ST.
SUITE 314 SUITE 314

TAMPA FL 23609 TAMPA FL. 33609
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 24,2003 8:00 am §
Secretary of State

02-24-2003 90221 019 ****61 .25

A O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9_33901 Applied For
5 66 Not Applicable
Zi Countr Zi Countr : iti
u Y P ¥ 5. Certificale of Status Desired | $8'75 A.ddltlonal
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B i SR (DU 1. =132 - S FET TR TR e R WD DTt mimees . o cmee |
MCGU|GAN, KARREN K Street Address (F.O. Box Number is Not Acceptable)
3702 W ROLAND ST
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
" Slgnalure, typad or printad rjarria of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when raingtating} DATE
. FILE NOW: FEE'IS $61.25 9. Election Campalgn r—jmancmg $5.00 May Be M-ake Check Payable to
. ) Trust Fund Contribution. Added to Fees Florida Department of State
10. -, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TILE -|PD [ Delete TMLE [ change [ Acdition g
NAME | MCGUIGAN, KARREN K NAME - =]
STREET ADORESS | 3702 W ROLAND ST STREET ADCRESS £ H
CITY-8T-2IP TAMPA FL 33609 CITY-ST-2IP E_l :
e D O Delete TLE (O Change [ Addition <
NAME MCGUIGAN, JAMES J NAME
STREET ACDRESS [ 3702 W ROLAND ST STREET ADDRESS
crv-st-2P | TAMPA FL 33600 CiTY-5T-ZP j
TE STD o 7 Dlogee  fQme . Ol Cange [T Addition |
NAME BERNALES, IRMA NAME i : -
STREETAGDRESS | 8501 MISTY RIVER COURT STREET ADDRESS H
CITY-ST-2IP TAMPA FL 33637 CITY-ST-ZIP '
TMLE [J Delete TILE [J Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
THLE O pelete TITLE [ change [ Addition
NAME . NAME :
STREFT ADDRESS STREET ADDRESS :
Cny-s1-218 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-72iP
12. | hereby certify that the information supplied with this filing does not quaiity 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 shali have th
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617
empowered,

changed, or on an attachment with4n address, with all other Li
LW/ i) L 1 L 1
SIGNATURE: (/a/f‘-f AR *:M@u#}

C Sam

AR il

gal effect as if made under oath; that | am’ an officer or director

Tida SlalutWtcmy tj;p;gfj;;\}ock 10 or Block 11 if
(313) S Fsa | |

Z/z0 fo %

[}
E0, )
STGNETORE AND TYPED OR PRINTED NAME OF SIGNING OEEINEDR

T o ey



