2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P14678 May 31, 2000 8:00 am
12 Entty Name Secretary of State

THE INTERNATIONAL ASSOCIATION OF CANCER VICTORS 05-31-2000 90034 038 ****61.25
Principal Place of Business Mailing Address
KOONTZ. HARRY | GRAGE SNEAD . -
5617 CLEARVIEW DR 2004 OAK LANE LULUUYLd
ORLANDO FL 32819 FERN PARK FL 32730-2018
us us
N i > IR AWM A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ' Applied For
95'4%8631 ' Not Applicable
Zp Country Zip Country ‘ 0O $8.75 additional

AR 7 . 5. Certificate of Sta}us Des\wed J Fee Reguired

’f 7T6.—-l~l:r:e‘a-nd Address of-.E:u;:en; Héglslered Agent — — 7. ‘Nrne ;ﬁd'-Addres; of New Registerad Agent ’
Name ’
‘ KOONTZ, HARRY | . Street Address (P.O. Box Number (s Not Acceptablé:)
5617 CLEARVIEW DR
ORLANDO FL 32819

City F L Zin Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
¥

~ SIGNATURE .
Signatute, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Fl‘:nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Department of State
10. s 7T s L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE P', T . , 3 pelete TILE ' (] Change (] Addition g
NAME KOONTZ, HARRY NAME : 2
STREET ADDRESS | 6617 CLEARVIEW DR STREET ADDRESS @
art-sr-2¢ | ORLANDO FL 32819 omt-s1-2¢ &
TRE VP : [ osiete TME ‘ [ Change (3 Adaitien |3
NAME MADAMBA, JOHANNA V NAME :
| STREET ASDRESS | 5813 LUZON PL STREET ADDRESS
emvest-ze- | ORLANDO-FL-32839~- © - - - L. omy-st-ZIP |, S S )
TITLE T . [ Delete TITLE [ Change [ Addition
NAME SNEAD, BILL NAME .
STREET ADDRESS | 2804 QAK LAND STREET ADDRESS ' .
ore-s-2F | FERN PARK FL 32730 CHTY-ST-7IP )
e S o [ Detete e : O] Crange [ Acdiion
NAME SNEAD,; GRACE A NAME
sTReEeT ADDRESS | 2804 QAK LANE . STREET ADDRESS
or-st-20 | EERN PARK FL 32730 CITY-5T-2IP :
TILE . [ Delete TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TME [ oelete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 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 an an attachmént witlyan address, with all other like empowered R

/4
SIGNATURE:

DCate + Daytmea Phone #



