2001 "UNIFOI-HM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N98000001058 Feb 006, 2001 8:00 am
1. Entity N
iy Name Secretary of State
THE SHAWN ELLIOTT TRANSPLANT MEMORIAL FOUNDATION 02-06-2001 50268 008 ***#70,00
Principai Place of Business Mailing Address -
2449 HORN ROAD 2449 HORN ROAD
- MILTON FL 32570 MILTON FL 32570
P S . O
(o08S LAST CHame Ko 6o08S LasTt CHawnce Kb
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State e 4. FE| Number = - . . |AppliedFor -
mitron ~LorkipA mit7Ton Froeipa 62-1742035 ) Not Applicable
3253{ 70 s AC;;L_‘;:y KOW 3?;. 70 5 gzl;r-‘gy ?DSFI 5, Certificate of Status Desired E/ ?i‘;i:;?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN JANET E Street Address (P.O. Box Number is Not Acceptable)
2449 HORN ROAD
MILTON FL 32570 . ,
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.

GQ@«%&“’*’ ﬁ@w@% Qpraany 93,22/

S\gnall@_ﬁped ar printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TLE PD [J Delete MiLE Pp & [P Change [ Addition
NAME BROWN, JANET E NAME “BRows JRMHAMC€ o
STREET ADDRESS | 2449 HORN ROAD STREETADORESS | £, 0 §C LAST CH
CITY-ST-27IP MILTON FL 32570 CITY-$T-2ZIP L Ton/ Fr 32570
TITLE D T Delete TIME O Change [ Addition
J|-wme | BROWN, CLARENCEL . . . = __ __ . NAME e
STREET ADDRESS | 4620 PQINTE RIDGE DR STREET ADDRESS . -
CiTY-ST-2IP PACE FL 32571 CITY-ST-ZP
TITLE D £ Detete TITLE [ change [ Addition
NAME MEADOWS, MISTY M NAME
streeravDRESS | 101 PULLEY RD STREET ADDRESS
CITY-ST-2IP HAVELOCK NC 28532 CIY-S1-7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZP
TILE [ pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the informaticn supplied with this fil‘rng does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an adgegss, with all other like empowerad.
s|GNATUR5%ngMH€E§a”” PRES(ReT  01.23.0f (F2)(75-¢74%

L_/SIGNAT‘I.IRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Fhone #

CR2E037 (10/00)

y

ARJ IR0

k



