!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001058

..

1. Entity Name
TI;I,ECSHAWN ELLIOTT TRANSPLANT MEMORIAL FOUNDATION eSO
Principal Place of Business Mailing Addrass 0 2 {Eﬁg 2%3 P!i {5 25
6085 LAST GHANCE ROAD 6085 LAST CHANCE ROAD
MILTON FL 32570 MILTON FL 32570 ~—ns - - rJ-* TTL:
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Il

i

e

12. | hareoy certify that the informalion supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indi¢atad ¢n this report or supplemental repecrt is true and accurate and that my signature shall have the same legal effect as if mage under cath; that 1 am an officer or director

2. Principat Place of Businass 3. Maifing Address
Sulte, ApL. 4, €ic. Suite, Apt 4. ofc. DO NOT WRITE IN THIS SPACE (:1‘76
) .
— ~Clly&dStata - - - va = o . «City&State .. ~- e " o | o FEL Numbér —sm e e Applied For—|-~
62-1742085 |Not Applicable
2ip Country Zip Country : : .75 Addtional
5. Certificate of Status Desired E{ ?;89 Required na
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglsterad Agont
Name RRowN TavET E
" BROWN UANETE™ ~— - e — - [ ShearAgdress (P.O; Box Number i&'%ﬁ?@f————_ P v —— —
) OXS E 72D
2449 HORN ROAD §3 45T 4
MILTON FL. 32570 = ——
i i de
Y7o FL |52570
8. The above namad entity submits this statement {or the purpose of changing its rogistered office or registered agent, or both, in the state of Florida.
SIGNATURE JANET £ LRowN - PRE12, - O S O
Signature. typad o prnked awmes of regisierad agent and ti'e A sppicable. mo*rv'b Agert £y Tequired whan reinstating! DATE
2 — .
. . 9. Efection Campaign Financing $5.00 May Bs Make Check Payable to
. LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to FQL Department of State
!1 0. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
™mE PD O petete L ) Chage (1 Addiion | S
NAME BROWN, JANET E NAME BRowN A JANET €. -3
stee aponess | 6055 LAST CHANCE ROAD STREET ACORESS mu,-ro,dj' £ 32570 rg-
omv-srze | MILTON FL 32570 uvste | (bO8S L AST CHAMCE KD g
TME D O Dekete e D = ‘ @Cuarge O Adition |G
.o | BROWN, CLARENCE L - v e e . e | BROWw, CLACENCE L. N
sraeet aooaess | 4620 POINTE RIDGE DR SRETADRESS |5 G 47 T REVING DK
orv-s-2¢ | PAGE FL 32511 CITY-ST-2P JLToN, fFle 32570
E )] s Doeee m™me ’ Clchange [ Addition
MAME MEADOWS, MISTY M L A .. . e _ .
“steet anoress” | 109 PULLEY RD - T T smeETADORESS (T A
cov-st-2¢ | HAVELOCK NG 28532 CITY-ST-20P
TLE [ Datete TME . ition .
e e onoanse STedd o
STREET ADDRESS STREES ADORESS -04/11/02--0 1131.:-—-5{‘1;!3 .
EITY-5T-2IP CITY-ST-2P Fahew 7. 00 kUL Bq
TME 3 Oclete TME Dichange [ Adtition
STREET ADDRESS STREET ADORESS
Y -ST-2P . CITY-ST-2P
TME ] oette e 4 Dtwge [ Acdition
NAME NAME =
STAEEY ALORESS STREET ADORESS L’;’ g H
cry-St-ap ciry-s1-2p

of the corporation or the receiver or trustee smpowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
A gl other like empowered.

UIRED

changed, or on an attachment yith an address, wi

SIGNATURE: >

g0 675 6775

02:-15. 05

FuRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




