2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006097 FILED
1. Entty Name | Sep 06,2000 8:00 am
THE ALS ASSOCIATION, GOLD COAST CHAPTER, INC. Q_ ecretary of State
09-06-2000 90100 040 ****75 00
Principal Place of Business ) Mailing Address
ATTN: BRUCE BURKETT . ATIN: BRUCE BURKETT
1996 S.W. TAURUS LANE 1998 S.W. TAURUS LANE
PORT ST LUCIE FL 34964 PORT ST LUCIE FL 34984
A B (RN RS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbwer Applied For
65'0884418 Not Applicable
ZT o 1l Countryi 7ip Country 5. Certificatejﬂ of Status Desired M feae'g?ql‘:?e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent © " 7 7. Name and Address of New Registered Agent .
Name s
DogoThy ISoREeT |
SMITH, DONALD J Street Address (P.O. Box Nuntber is Not Acceptable) CIC?? S - DRAS
3970 RCA BOULEVARD I 7% R
SUITE 7004 L AvE _
7 ] - Zip Cod
PALM BEACH GARDENS FL 33410 ._ “Doer 6T Locie FL [ 5%4 ¢«
8.5The ] nar%st W changing its registered office or registered agent, or both, in the state cf Florida.
S%NATUHEDOZOT//' wop Ke7l . S@OQZ{A@Y O g“r;)-Q“ Qo
Slignature, typed of printed name of registered agent and title if applicatie. (NOTE: Registered Apent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 8K, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D & Delete THTLE _D Of Change [} Addition
NAME SHANZ, HAROLD F NAME Fs/h AN 2- 4 n‘ﬁﬁoé{ F
sReeT aDoRess | 3970 RCA BOULEVARD, SUITE 7004 sertaobeess | (GGR. S2 L A lfﬂﬁﬁ L/?me.’,
arv-s1-2¢ | PALM BEACH GARDENS FL 33410 s (Pofd ST LDl [l 344¢Y
TME D 7 Delete TITLE o —_ B Change [ Addition
NAME BURKETT, BRUCE NAME BorKerl i2 ﬁ() e P
stheer aoohess | 3970 RCA BOULEVARD, SUITE 7004 ‘ sreetaonress | (4 G § Sl ( AORYS K ~
“div-srzp | PALM BEACH GARDENS FL3 10— [ ovsiz—| DppT ST Lver e, (. 34484 .
TILE D X Detete TIMLE o . Y Bl Change [ Addition
NAME SMITH, DONALD NAME SMITA [ Dovr (d
stReeT A0DRESs | 3970 RCA BOULEVARD, SUITE 7004 seetannress | (3 AE S ﬁt) ALY é_ L’ﬁ"’ 2
onv-5t-27__ | PALM BEACH GARDENS FL 33410 avsie  [OheT ST Lveee . 3YI8Y
TITLE O Delete TILE 5 m ’ Ol change K] Addition
NAME NAME \ijb/(éﬁ .Dbfz,,)T/\Z
STREET ADDRFSS SRETADORESS | ) g4 & S M)l T AV Lf)" &
CITY-ST-21P CITY-ST-7P lﬁﬂ_‘r’ ST AUCE F; /03 c/n?ﬁ
e 7 Delete e / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-ST-21P

12.:| hereby certify that the information supplied with this filing 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'carporation or the rgeeiver or trustae empowered o execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachrhent with an address, with all other like empowered.

SIGNATUREZ/2BL T ﬁ"'%—,@a;“?.@ﬁfff@m‘?/cz FShavr _og-a7vs  Sul-$75~34¢

SIGNATURE AND TYPED DR PRINTED NAMECQP'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



