2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name :

DOCUMENT # N98000007259
BILL WALTER IIt MELANOMA RESEARCH FUND, INC.

Principal Place of Business

1118 JACARANDA AVE
DAYTONA BEACH FL 32118

Mailing Address

1118 JACARANDA AVE
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

P+ City & State City & State 4. FEI Number Applied For
59'3547852 Not Applicable
Zi i -
® Country 7ip Country 5. Certificate.of Status Desired O gg';{gq lﬁ::l:(;ttonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent -~

Name
Street Address (P.O. Box Number is Not Acceptable)

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491 , ‘
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D [J Detete TLE [ Change [ Additicn

N SCOTT, ROGER W e

STREET ADDRESS 1118 J ACAHANDA AVE STREET ADDRESS

OS2 IDAYTONA BEACH FL 32118 cirv-S1-2¢

TITLE D [ Delete TITLE [ Change [ Addition

N WALTER, WILLIAM A e

STREET ADDRESS 11 JEFFERSON LANDING STREET ADDRESS

CITY-ST-2IP . = DAYTONA_BEAGH_EL"_&_‘JB"" B i e st QJITY-S;T;Z&_’ N o 7 L L

TLE D [ Delete THLE - "Jchange T Addifion |~

e RICHARDSON, TIMOTHY D N

STREET ADDRESS 1114 L[NKSIDE CT EAST STREET ADDRESS

CITY-8T-2IP ATI.ANTIC BEACH Fl. 39994 CITY-ST-ZIP

TITLE D [ Delete TITLE O Change [ Addition

NAME DENISON, DOUGLAS R NAME

STREET ADDRESS 9 PLEASANT Vle ClR L STREET ADDRESS

CITY-S1-ZIP DAYTONA BEACH FI. 32118 AT CITY-8T-ZIP

TITLE D [ peletz . TITLE [ change [ Acditien
l NAME WALTEH, KATHY . NAME
, STREET ADDRESS 19 WINDING CHEEK WAY STREET ADDRESS

“T TP |ORMOND BEACH F1 32174 iry-S1-2¢
v TITLE O Delete TITLE [ Change [ Addition
| WNAME NAME
+ STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental repart is true
of the corporation or the receiver Or trustee empower:

changead, or on an attachrmen h
SIGNATURE: M"-_"’;;ti

k- address, with Ail gth

ke empowered.

HNEQUIREL

Woel 5, 200=

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
tp exgeute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

VLR85 3¢¢

SIGNATI

Al

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date

Daytima Phohe #

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90020 043 ****5] 25

CR2E037 (9/01)



