2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁ&ﬂﬂ ENT # N98000001058 Mar 13, 2000 8:00 am
| | | Secretary of State
THE SHAWN ELLIOTT TRANSPLANT MEMORIAL FOUNDATION 32000 90CaE 035 +e0 01,
Principal Piace ot Busiqess ’ Mallirilg Address
5643 TREVINO DRIVE ,_ 5649 TREVING DRIVE
MILTON FL 32570 MILTON FL 32570-8215 -~ v W o
TR X RS AR
‘ HofN RoAD 2449 Hoku ReaD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = ’ . City & State 4. FEI Number Applied For
MNMTLTDN (: = ' (Ti',]:' LTON , e e 62-1742035 / szp Applicable
5;%—'7 B“ = V&Olgtr}_i - g-g?:} Oﬂ—h- ([:jug ré\ T 5:_Cer{i1i2:ante— of Status Des'ired d ?g.;gqﬁgﬂtional )
6. Name and Address of Current Raglsterfed Agent 7. Name and Address of New Registered Agent

Nme Pygew N, SaveT £

Street Address (P.0. Box Number is Not Acceptable)

BROWN, JANET E

5649 TREVINO DRIVE ;
MILTON FL 32570 A CE“ 49 HOEN KoAD

Zip Code

MILToN FL 2570

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

SIGNATURE '/mé'tﬂ""—‘ '.‘pJ\mildﬂ/L:!t—‘ JFJD J/Eo? 020

Slgnamﬁyed eor printad nama of registered agent and title if app\i&bla, {NCTE: Registered Agent signature requirad when reinstating) DATI
FILE NOW: 8. Election Carnpaign Financing $5_00 May Be . —Make Check Payable 1o
FEE IS $61.25 Trust Fund Centrisution. O Added o Fees Department of State

10. OFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE PD ) lehange O Additicn
NaME BROWN, JANET E NAvE BRown, Sanet £
STREET ADDRESS { 5649 TREVINO DRIVE STREET ADDRESS | 2 4fef G Ho RN <D
on-ST-2P | MILTON FL 32570 7 CITY-$T-2P micTonN, Ft 32570 |
me T 7D i . ) ) Delete T e - 7 [ Change [ Addition
NAME BROWN, CLARENCE L NAME
.STREET ADDRESS | 4890 POINTE RIDGE DR - . STREET ADDRESS { - -
CITY-S8T-2IP PACE FL 32571 ‘ CITY-ST-2IP /
TITLE D 7 Delete TITLE _'_D M Change [ Addition
HAME MEADOWN, MISTY M NAME MEADDWS, MISTY ™M
STREET ADORESS | 401 PULLEY RD STREET ADDRESS | /03 ¢ PqL}_ < \/ (D
OT-ST2P |HAVELOCK NC 28532 oSt | HAWELOLK NG 28530
TIFLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-§T-21P
TTLE [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S§T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | hergby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report 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 of 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 or an atiachment with 80 gddress, with all other like empowered.
SIGNATURE: S@%[W%RE xj{&_/? R/ 2000 (850D 75~ LPLs

SIGNATURE {oyrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

T

63



