2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005643

1. Entity Name

SUPPORT ORGANIZATION FOR TRISOMY 18/13 OF FLORID

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90306 010 ****70.00

Mailing Address
143 FLOMICH ST.

Erincipal Place of Business

143 FLOMICH §T.
HOLLY HILL FL 32117

HOLLY HILL FL 321171716

3. Mailing Address

2. Principal Plggg of Business
107 PN Avenle, | 17077

&alm AN

I

RO

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FDP \‘F}M D H,DRJ b‘ﬂ! le}j FLO@ D'q q %(gn( nr? [_ 3 Not Applicable
Zip Couniry Country $8.75 Additional

5, Certificate of Status Desired

ﬂ Fee Required

Lty 537134

- 6.'Name and Address of Current Registered Agent=

v

7. Name and’Address of New Registered Agent

KEWORK, SUZANNE
143 FLOMICH ST.
HOLLY HILL FL 32117

e Su2enne. KeucorK.

Street Adgﬁecsf {P. {)F\?ox Numbes is Not Accep&ab&e)
LANG

oty it

FL [ 57

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

SIGNATURE \%UZQJ’\W Ke U.D!QK pﬁ@é”d@’d‘ W‘LL W L-//20/0()

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raqu‘va& when reinstating)

DATE *

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

T DP : 1 Delete TimE bpP ®fCrange [ Addiion

N KEWORK, SUZANNE N 2L % e

STREET ADDRESS | 143 FLOMICH ST. STREET ADDRESS % R Ke.

oStz | HOLLY HILL FL 32417 ay-sr-¢ Hoilu Htf, Fo 2N T -

TIME Dv I Delete TITLE by Change [0 Addition

N KEWORK, MATTHEW HAvE MATHELD Kﬁuﬂozé

sTReeT A0oress | 143 FLOMICH ST. steer aoveess | |G ReueRe LAN o 7
- onvastze” - | HOLLY HILL FU 32417 T sz | HOUT i, e 33017 ' '

TMLE DTS 1 Detete TITLE v N OChange [ Addition

NAME VICTOR, PENNY NAME

STREET ADDRESS | 1707 PALM AVE. STREET ADDRESS

CITY-ST-2!P DELAND FL 32724 GITY-ST-2IP

TIE O Delete e O change {1 Addidion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TmE [ Delete TME [ changs {1 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2P

TITLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-§T-2¢

121 hereby certify that the information supplied with this filir é; does not 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 officer or director

indicated on this report or supplemental report is true an

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

of the corporatian or the receiver or truslee empowered 10 execute this report as requvred?Chapte

DY FIMTE #5

SIGNATURE:

Kesiae

DUBULS Suzdnhe /(emoai

17 Florida Slatutes; and that my name appears in Block 10 or Block 11 if

bsho _ G-728-5780

BIGNATURE AND TYPED OR PRINTED NAME OF s}bNING OFFICER OR DIRECTOR

Date Daytima Phone #



