2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000006945 FILED
- Entiyame Aug 01, 2000 8:00 am

THE FLORIDA CANCER EDUCATION NETWORK, INC. ¢ Secretary of State

08-01-2000 90114 048 ****6] .25

Principal Place of Business Mamng Address
St petbeo vy Gostl Mgea Huy
TAMPA FL 33615 TAMPA FL 33615

(T

[N

2. Principal Place of Business . Mailing Address ““m“ m “
(elD5- M Mpvpfein Hidy [0S~ Mevppia HiwY
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & Sia ity & St 4. FEI Number Applied For
MA —PI/- --- bt B %?Aﬂ —-F’l-—- et 59'3545266 - * ~|Not Applicabte |-
Zip Country Zip | County N . $8.75 Additional
25{0‘ {( H S‘ /)E 3%[@f < 5. Certificale of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Nay -~
Epmuels | Rokela O
SAMUELS, ROBERT J 5 ee(:t gd ESS (P.O. Box Number éﬁNm Acceﬁ??fj \_{
(6 165-M MEMRIAL HioY
TAMPA FL 33615
PRI City Zi e
Tl FL | "3%6<
8. The above nar_rled:entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o
TR I A
SIGNATURE _ -
Slgnature, typed of Printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 200D min. will be $236.25 Teust Fund Gontribution. [l Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE CD 1 Delete TITLE [(Ichange  [CJ Addition
NAME SAMUELS, ROBERT J ) NAME '
STREET ADDAESS | 8509 WOODWICK CQURT STREET ADDRESS
crv-s-2° | TAMPA FL 33615 CITY-5T-ZiP
TMLE D [T Detete TMLE Ochange [T Addition
NAME MCINTIRE, LARRY NAME 1l e
sroesT adtvess [ 2101-STARKEY RD M-~ 7 " < ST Rsmemanones TS T T T
CrTY-57-2IP LARGO FL 33771 CITY-ST-2P
TIMLE D O oelete TME ' [ Change [ Addition
HAME KLEIN, MALCOLM NAME
streeraporess { 94 BALTIC CIR STREET ADDRESS
em-s-20 | TAMPA FL 33606 CITy-ST-2IP
TIME D 0 oelete TITLE [ Change [ Addition
NAME JACQMIN, MICHAEL R : HAME
STREET ADDRESS | 1422 HOLLINGS HOLLOW CT STAEET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-§T-Z1P
TITLE D [ pelzte TITLE [l Change [ Acdition
NAME KARP, JERRY NAME
street a0oRess | PO BOX 272030 STREET ADDRESS
Ciry-S1-21p TAMPA FL 33688 oy -st- TP
TME D [T Delzte T [ Change [ Addition
HAME BROWN, RICHARD DR. NAME
staeer aobress | 1214 PARK CIR STREET ADDRESS
CATY-S7-71P TAMPA FL 33604 ydi cImY-si-2IP
12,11 hereby certify that the mformatlon supp!led with this filing does nof glialify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information
sindicated on this repor-ersipp =avaport is true and geuratd And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the ‘corporationcr the receiver or trusigs empowered tghkecutgfhis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an tachment with,ge-et 2 gAmpowered.
SIGNATURE PRI T-Jf-vo G- Gl 1D
“~S{GNATURE ANDTYPED GR P?fNTED NAFAE OF SIGNIN - Dats Daytime Phore #

CR2E037 (5/00)



