2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000001682

1. Entity Name

THE NATIONAL ASSOCIATION FOR THE CRANIOFACIALLY

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90092 020 ****6] .25

Principal Place of Business

744 MCCALLIE AVE., SUITE 433
CHATTANOOGA TN 37403

Malling Address

P. O. BOX 11082
CHATTANQOQGA TN 37401-2082
us

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23-7069285 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name w—— —— -
Sireet Address (P.O. Box Number is Not Acceptable
PATE, PEGGY ( pieble)
DIANA DRIVE
RT 5 BOX 2668 - S
I J|
LAKE CITY FL 32024 ¥ FL | Z°

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

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Lt D 7 Delete TITLE O change ] Addition
NAME BEST, THILO H NAME

STREET ADDRESS | 1220 SUNSET DR STREET ADORESS

UTY-ST-2P | SIGNAL MOUNTAIN TN 37377 erm-ST- 20

TITLE CD [ Delete TME O change [ Addition
NAME KENT, JONATHAN F NAME

STREET ADORESS | 832 GEORGIA AVE STREET ADDRESS

CITY-ST-ZIP CHATTANOOGA TN 37402 CIvy-ST-ZIP

MLE cD [J pelete TITLE " [Jchange [ Addition
NAME HAYS, ROBIN NAME

STREET ADDRESS 826 OLD DALLAS RD STREET ADDRESS

on-st2¢ | CHATTANOOGA TN 37405 civ-st-2¢

TITLE 3 Delete TITLE PRESIDENT OJ crange 3 Addiion
NAME NAME INNE MAYFIELD NE

STREET ADDRESS stagzr aooess | T1 SARATOGA LA

CITY-ST-2IP ov-st-ze [CHATTANCOGR . TN 37 421

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-ZIP

TTE 3 petete TME O Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this fi\iné?; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an
fuer or trustee empowepdd (0 9

of the corporaticn or the rece
changed, or on an attach

SIGNATURE

b like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 110 422-264-1132

Date Daytme Phona #

CR2E037 (9/99)



