2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 17,2001 8:00 am:
DOCUMENT # N98000007259 Secretary of State

ok e ok ok
BILL WALTER il MELANOMA RESEARCH FUND, INC. 05-17-2001 91074 047 7576125
Principal Place of Business Mailing Address
1118 JACARANDA AVE 1118 JACARANDA AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 ‘
e v DA O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3547852 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?g;gesq L’:\iggjﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i - - v | NEme U
PALMETTO CHARTER SERVICES, INC. Streat Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Wl
T e Y

o N f L -
printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) d DATE

SIGNATURE

Slgnature, typed

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
"ﬁg OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 N
[ D , [ Delate TITLE O Crange L1 Additon | S
NAME\ SCOTT, ROGER W NAME g
stager ApoRess | 1118 JACARANDA AVE STREET ADDRESS 5
T -ST- 7P DAYTONA BEACH FL 32118 GITY-ST-2IP %
i K\ D 1 Delete TITLE Dlchange [ Addiion | &
wmve ¢+ | WALTER, WILLIAM A NAME '
smeeraoress | 11 JEFFERSON LANDING STREET ADDRESS _
orv-sT-2P | DAYTONA BEACH FL 32118 ciry-S1-21p _
e 03 Delete Tme OlChange  [JAddiion |
“|"we - T jRICHARDSON, TIMOTHY D NAME
sweeranoress | 1114 LINKSIDE CT EAST STREET ADDRESS
ery-st-z¢ | ATLANTIC BEACH FL 32233 OITY-51-2P
TLE D ' [ Delete TMLE (] Change (7] Addition
NAME DENISON, DOUGLAS R NAME
streeT ADDRESS § 9 PLEASANT VIEW CIR STREET ADDRESS
crv-st-z¢ | DAYTONA BEACH FL 32118 CITY-5T-2P
TMTLE D ] Delete TITLE [CJ Change - [ Adaition
NAME WALTER, KATHY NAME .
steet aooress | 19 WINDING CREEK WAY STREET ADDRESS
orv-si-ze | ORMOND BEACH FL 32174 CITy-51-2P
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing dees not quaiify 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 tp execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an anachmeddress. with all gther like empowered. ,’
4
Vi J
SIGNATURE: ___ SUSBIA REQUIRED o 89 D50/ ,

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNIRG OFEFICER OR DIRECTOR — T 7 e —— —_——— -



