Vgé}z_z“umronm BUSINESS REPORT (UBR) FILED ,

CHRISTIAN LEWIS CHILDREN'S CANCER CARE INC. 06-03-2002 91163 029 ****61.25
Principal Place of Business Mailing Address
G/0O BARRY G. CRAIG, STEEL HECTOR & DAVIS C/0 BARRY G, CRAIG. STEEL HECTOR & DAVIS
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLYD.
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
569 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

— Fee Required

e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B T e .f;Nam'e_'%
e T e B
CRA'G, BARRY G Street Address (P.O. Box Number is Not Accepiable)
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad name of registered agent and litle if applicable. {MOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e rancing $5.00 way Be Make Check Payable to
Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITLE D [ Detete TILE [ Change [ Addition 5.
NAME HUNT, PAUL NAME L
[
STREETADDRESS |1 CORNFORD CLOSE‘ OSBASTON STREET ADDRESS g -
Grr-ST-2° | MONTHOUTH, UNITED KINGDOM Gry-ST-2Ip § ‘
TITLE D T pelete TITLE [ Change [ Addition | G
NAME MOSS, PETER NAME ‘
STRFET ADDRESS 11, THE HOLLOW C|NF|ELD, HAYWARTH STREET ADDRESS
CTY-ST-21P UNITED KINGDOM CITY-ST-ZtP
TTmme " |DT M ) TUTOTT Dloeie” T e = frmer ST e v et s [ Change e E] Addilon |- ~

v THOMAS, DAVID A Tiostor, Davis,
STREET ADDRESS | { FAIRFIRLD CLOSE, LUVANE STREET ADDRESS [ Ty iao-1m Y ~Cofs, Ciam AN D FMMJ fﬁuv Fay,
orY-S-2F | CARDUFF, UNITED KINGDOM Cimy-ST-21P e semun i Ui T Wi dent
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1IME [ pelete TmME [J Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accuratgagd 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 receiyer or trustee empowfred to exeedle thié report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachme ith an address, witll all o like egfbowered.
SIGNATURE: Aot Arei 2002 0ikgl bisisF-

Date Daviima Phone #

A1




