UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N99000004557

i. Entity Name

VICTORY OVER CANCER, INC.

Principal Place of Business

HQF-EE-HIETERR-
HOBE-SOUND-FL 33455

Mailing Address

HEF-SE-HILLFERR.
~HOBE-SOtND-TH-33455-365+

2. Principal Place of Business

S1_5€ Monterey Commons Bivd,

3. Mailing Address

851 S& Maaterey Commons B,

Suite, Apt. #, etz

Suite, Apt. #, etc.

WA

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90040 014 ****70.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
d+uaf t, FL Stuart, FL 5-095850 17 Not Applicable
Zip . Country _ Zip’ ) Country " . $8.75 Additional
3%% G(‘Fi n 3‘4 q QIA - m "H N §. Certificate of Status Desired.  -[] . Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, WILUAM C
FAGT-SEHILLTERR: 35| 5€ Moaterey
HOBE-SOUND-FL-33486 S4ualt Fu

’

Street Address {P.O. Box Number is Not Acceptable)

Commuoas Piva.
34940

City

Zip Code

FL

8. The above named entity submy

SIGNATURE

thigstatement for the purpose of changing its registered office or registered agent, or boih, in the state of Flarida.

Sfgnature, l&pad of printad nameé of registered agant and {itte T applicabie.

(NOTE: Registared Agent signafure requirad when reinstatingj

“ 5'/00
/ /e

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TmeE D [ elete TITLE O Change (3 Addition | &
NAME SULLIVAN, SUSAN R NAME g
sireer Aooress | 7211 SE GOLFHOUSE DR. STREET ADDRESS )
orv-st-z¢ | HOBE SOUND FL 33455 GITY-ST-2P |-
TME D {7 Delete TITLE b (fchange [ Addtion | <
NAME SULLIVAN, JOHN W JR. NAME SULLIVAN, TORN W. TR.
STREET ADDRESS | 137 W 74TH-ST—APT—8 . e | sTeETRODRESS. OO L\ De ey Ave T \boS I .
omv-sT-2P | NEW-YORK-NY-=16623 AR s YO AV gh, PA 15232
L D ) Delete e - Dl change [ Addition
NAME SULLIVAN, JOSEPH B NAME
STREET ADDRESS | 1321 SW EAGLEGLEN PLACE STREET ADDRESS
omy-sT-7P | STUART FL 34097 CITY - ST-2ip
TITLE = R [] Dalete TITLE ’Bo bLGhEJ,- m2\h55q [ Crange ke Bdtition
NAME _ NAME o Libelt+ 003
STREET ADDBESS . ) STREET ADDRESS HP Lib ¥ AA‘ w i 3
CITY-57- 7P ~ _ avsre | Pkt slowl h, PA 15393
TITLE [ Detete e - e [ Change  {=TAddition
NAME NAE Fawlel, Willi am C. 4
STREET ADDRESS sTreeTADDRESS | 8% | S€ M ontesey Commons Divd.
OITY-ST-2P av-st2p [ Sduald, Fo 34QQL
TILE [ Delete TITLE {Ji Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-ZiF CITY-ST-21F

12. | hereby cenify that the information supplied with this filing
indicated on this repor! or supplemental report is true an

does not gualify for the exemption stated in Section 119'07{?){0' Florida Statutes. | further certity that the information
accurate and that my signature shali have the sams leqal ef
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING OFFICER 08 DIRECTOR

AT RESIHRMRED

d/asloo

ect as if made under oath; that | am an officer or director

(2,0)382383%

Data

Davtime Phone #



