2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006945

1. Entity Narme

THE FLORIDA CANCER EDUCATION NETWORK, INC.

07-23-2002 90322 012 ****61 .25

Principal Place of Business

6105 N MEOMRIAL HWY
TAMPA FL 33615

Mailing Address

6105 N MEOMRIAL HWY
TAMPA FL 33615

2, Principal Plzce of Business

3. Mailing Address

AP

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE |

Jul 23, 2002 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number " Applied For
59-3545266 Not Applicable
Zi Zi it
p Country P Counlry 5. Certificate of Status Desired | geae'ggqlﬂ?:g'ma'
" 77 6. Name and Address df'cilr_réﬁt Registered Agent T 7. Name and Address of New Registered Agent - —
Name
SAMUELS, ROBERT J Street Address (P.O, Box Number is Not Acceptable)
8509 WOODWICK COURT
TAMPA FL 33815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,
SIGNATURE :
Slgnature, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required when refnstating) DATE
9. Eisction Campaign Financing $5.00 May B Make Check Payable to
NOW: . - y dy Se
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIREGTORS 11,

TMLE CD [ Gelete TITLE [ change [ Addition
HAME SAMUELS, ROBERT J NAME

steeeT aooress | 8509 WOODWICK COURT STREET ADDRESS

wev-sT-2p | TAMPA FL 33615 / GITY- S7-21P "

TE [B)IRAT SHELDON [ Delere e .A'.ﬂ'\u-" =T Y4 [ Change  [32#@diton
NAME \ NAME

steeer aooness | 4100 WEST KENNEDY BLVD #328 we | 555D Nadens hoed 3

cry-st-2k - TAMPA-FL - 33609 - - — —- R . CITY=ST-2P, — .ﬁwn;fﬁub—bbhtf_ P

TILE DS 7 Delete TITLE [ change [ Addition
HAME CROWN, KAREN HAME

staeer Aooress |2 SEASIDE LANE #104 STREET ADDRESS

CITY-ST-2IP BELLEAIR FL 33756 ” CITY-§T-2IP

TITLE D l]’oem; TITLE [»] {1 Change E’ﬁditiun
- LUDWIN, RAYMOND N cARDL, ALDELSON

staeeT anoress (4296 HUNTERS PASS seer o0Ress | Oy 483 EMERLD 2wp. #3020

orv-si-ze | BROOKSVILLE FL 34609 CITY-ST-7IP = MEUERS .—‘F.L 224 3]

TILE D [ pelete THLE ) ' [Johange [ Addition
NAME KARP, JERRY NAME

staeet sooress |PQ BOX 272030 STREET ADDRESS

orv-st-z¢ - (TAMPA FL 33638 s CITY-§T-2P 'S P
TILE D [ﬂ‘ﬁm TIMLE = [ Change {Eﬁdiﬁun
NAME BROWN, RICHARD DR. NAME 6%%36 N %—?&:&

steeT aooress | 9214 PARK CIR STREET ADDRESS

crv-si-z¢ | TAMPA FL 33604 ., CITY-§T-71P P‘Qdﬁj[ﬂu\-:Fl: 55?)94

12. | hereby certify that the information

indicated

of the corporation d&the receiver
changed, v

SIGNATURE'

on this repode

or on an attachme

7 hg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
Fapd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
94 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ail other like empowered.

Date

Daytime Phone #

CR2E037 {9/01)




