2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004539 Jan 12, 2000 8:00 am
- Sy Name Secretary of State

FLORIDA CANCER SQCIETY, INC. _ 01-12-2000 90004 048 ****5] 25
Principal Place of Business Mailing Address
5201 SEMINOLE BLVD £.0. BOX 8028 i
# ST. PETERSBURG FL 33733.9028 o0 080103
$T. PETERSBURG FL 33708 Us

us '

S1al Sema‘u;&&wd - 6.k Zo2%E

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S Tet:l,

ity & Stage Cit e 4. FEI Number Applied For
S‘C‘P‘ . %@Taﬂﬂ,‘bo &, F 5575{ ST;V &f%.ﬂrén.i bi 29 £l 58-3460485 Nzx Applicable

Zipr . ouhtry Zip ountry .‘ , $8.75 Additional
3 3 76 q’ . gﬂ 0”*_5 , 33v5q_g ﬁlq I NE LLAS 5. Certificate of Status Desired O Fou Hequirec; ional
. ¢+ §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
e e e ligr, Ol e F. -
COLLIER, CLYDE E BT el BTV HELY

10005 BAY PINES BLVD. #217
ST. PETERSBURG FL 33708

D Eminok = FL |92

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

e LURL NG

Slgnature, typeﬁ printed name of registerad agent and title If applicable. {MOTE. Registered Agent signature raquired when rainstating) DATE ,
FILE NOW: 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. (T Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPT . (1 Delete TILE Ochange [
NAME COLLIER, CLYDE E NAME
STREET ADDRESS | 10005 BAY PINES BLVD. #217 STREET ADDRESS
om-s-2p | ST, PETERSBURG FL 33708 um-s1-2¢
TITLE D 7 pelete TITLE O] Change  [1°00
NAME STEPHENS, TRACY C NAE :
STREET ADDRESS | HOR #4, BOX 122 A $TREET ADDRESS
CITY-ST-21P BRIGHTWOOD VA 22715 CITY-5T-7P 7
mEe DS _ [ pelete TILE Clthange [0
NAME -|FRIEND;-JANICE. - _.. . . - — R Y : - —
STREET ADDRESS | 3100 38TH AVENUE NORTH STREET ADCRESS
CITY-§T-21P ST. PETERSBURG FL 33710 CITY-ST-2IP _
THLE D 7 pelete TITLE [ change [
NAME WHITE, BILL NAME
STREeT ADDRESS | 3501 GRANADA STREET ADDRESS
CITY-8T-ZP TAMPA FL 33629 GITY-ST-2P
TITLE ] {3 velete e D aN, EOOAD _STcege O
NAME MCCLENAHAN, EDWARD S HAME "; ‘i‘ ;‘ ?ﬂﬂ AVE N« g 48R y
STREET ADCRESS | 3800 62ND AVENUE NORTH STREET ADDRESS i
onv-5t2 | INELLAS PARK FL 33786 o | ST e Ters bury, FL 337
TIILE D W Delete TMLE ReTiked . Clcnange [1°°
NAME SANTIAGQ, WILLIAM NAME
STREET ADDRESS | P.CY. BOX 242 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 CITY-8T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accuratg and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
uta fhis repog as required by Chapter 617, Florida Statutes; and that my mame appears n Block 10 ar Block 11
ed,

SIGNATURE: _. , ‘ Sy RED /~4-Joao (&’!)5%44/3 __

= A CINAMIAS ACEAEDS AR BEEATAD = M ema e &




