E ————,—————— |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

VICTORY OVER CANCER, INC.

DOCUMENT # N99000004557

Principat Place of Business

851 SE MONTEREY COMMONS BLVD
STUART FL 349%

Mailing Address

851 SE MONTEREY COMMONS BLVD
STUART FL 34996

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

May 02, 2002 8:00 am

I

|

FILED
Secretary of State

05-02-2002 90141 010 ****61.25

U\l“’

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0958507 Naot Applicable
Zi Count Zi C iti
ip ouniry ip ountry 5. Certificate of Status Desired O gese'gesqlﬁge‘gm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e ~ . - I L e mn e - - o rmem T = et e P ~Name2- —ag - e S - L7 me - -

FOWLER WILLIAM C Street Address {P.Q. Box Number is Not Acceptable)
il
851 SE MONTEREY COMMONS 8LVD
STUART FL 34996
City FL Zip Code

SIGNATORE

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.

CR2E037 (9/01)

Slgnaturs, typed or printed name of registered agent and tit's if applicable (NCTE: Registered Agent signatura required when rainstating) DATE . S ‘;" ot ‘ + :
"5 R . .9 Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:is ° Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DpP [ Delete TITLE [ Change  [J Addition
NAME SULLIVAN, SUSAN R NAME
sTREET ADDRESS | 7211 SE GOLFHOUSE DR. STREET ADDRESS
arv-s-2¢ (HOBE SOUND FL 33455 CITY-$1-71P
TImLE DS 1 Delete TITLE [ chenge ] Addition
NAME SULLIVAN, JOHN W JR. NAME
STREET ADDRESS | 1100 LIBERTY AVE #1003 STREET ADDRESS
cmv-s-2e  |PITTSBURGH PA 15222 CITY-ST-2IP
{e-TITLE. == - . D-.w-— T et e T T s e -~ Delete e e WuTTLE oo .. B P o o iy D S _[:]_Qha{lge D_Ag_d[flpﬂ =
NAME SULLIVAN, JOSEPH B RAME I
SireeT ADDRESS (852 BALMORAL TRACE STREET ADDRESS
corv-st-zP - | STUART FL 34997 CITY-ST-2IP
TITLE v O Delete TILE [J Change [ Addition
NAME SULLIVAN, MELISSA B NAME
sTReeT ADDAESS | 2035 BEECHWOOD AVENUE STREET ADDRESS
ciry-sT-2f  [WILMETTE IL 60091 CITY-ST-ZiP
TITLE T [ Delete TINE Ol Charge  [7] Addition
NAME FOWLER, WILLIAM C _ NAME
staeeT AooRess 1851 SE MONTEREY COMMONS BLVD STREET ADDRESS
crv-st-r - \STUART FL 34996 CiTY-ST-21P
TE D [ Delets TITE O Charge ] Addition
NAME CROWE, PEGGY NAME
sTReeT ADoRess |21 SOUTH BEACH ROAD STREET ADDRESS
or-s1-2° - |HOBE SOUND FL 33455 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an
ol the corperation or the receiver or trustee empowered to

SIGNATURE: "GN

does not qualify for the exemption stated in Section 119.07(3)i),
accurate and that my signature shall have the same legal effect

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

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.

1t

Jils

[R@- 720

RED

RINTED NAME OF SIGN FFICER OR DIRECTOR
% - a IL.G_INGO i o i

Dats Daytime Phong #




