2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005316

1. Entity Name

SUNCOAST ADULT CYSTIC FIBROSIS TASK FORCE, INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90172 014 ****61.25

Principal Place of Business Mailing Address

9800 4TH ST N.
STE 206

96800 4TH ST N.
STE 206
ST PETERSBURG FL 33702

ST PETERSBURG FL. 337022462

UUIUUI

2. Principal Place of Business 3. Mailing Address

[l llII NI

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59’3423999 Not Applicable
Zi| Coun i Count it
L ountry Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- -~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name - -;7 o
Street Address (P.O. Box Number is Not Acceptable)
RUGG, ELIZABETH i
9800 4TH ST N. ’
STE 206 o ' Zp Cove
) ) O
ST PETERSBURG FL 33702 Y . FL |
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE J
Signature, typed ar printed name of registerad agent and titls t applicabla, {NOTE: Registerad) Agent signature reguirad when rainstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable 1o
- FEE IS $61.26, - Trust Fund Contribution. Added to Fees Department of State
10. feor e 1L . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete JIme [ Change [ Addition | &
Nave BUBY, DAVID OR. N 2
STREET ADDRESS | {2291 70YH ST, N STREET ADORESS =
CITY-5T-2iF CITY-ST-ZIP
LARGO FL 33701
TITLE VO 3 Defete TITLE [ Change [ Addition |
NAME CALVERT, SANDY NAME
STREET ADDRESS | 7949 BRYAN DAIRY RD STREET ADDRESS
CITY-5T-ZIP LAHG‘O FL 34648 CITY-ST-2IP
TILE. 8§ . e S [ Delete TLE — = o - emame[)-Change [ Addition-
NAME WINTON, NATHAN N
STREET ADDRESS | 9721 EXECUTIVE CENTER DRIVE STREET ADDRESS
orv-st2 | ST PETERSBURG FL 33702 o2
TITE TD [ pelete TITLE [ change [ Addition
HAME RUGG, ELIZABETH HAME
STREET ADCRESS | 9800 4TH ST. N. #206 STREET ADDRESS
ciTY-57-2IF ST PETERSBURG FL 33702 CiTy-81-218
TILE S, T Delete TITLE [ change [ Addition
HAME CO0K, MICHAEL NAME
STREET ADDRESS | 1190 94TH AVENUE’ NO STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
12, | hereby certily that the information suppiied with this filin, § does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to exscute this reporl 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 arm address, with ail ather like empowersd
rp AT EDES -
IF 5ol (g Al 4[96[00 720~ A1- 1070

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| GUFFI'GEH OW DIRECTOR

Date Daytima Phone #



