2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90050 040 ****6]1.25

DOCUMENT # 700116

1. Entity Name

THE CHARLES A. DANA, LAW CENTER FOUNDATION, INC.

Mailing Address

1401 61T STREET SOUTH
SAINT PETERSBURG FL 33707

Principal Place of Business

11401,61ST STREET SOUTH
1NT PETERSBURG FL 33707

TVITY LR

I

AR

Uik

2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'6135559 Not Applicable
Zi t i iti
o Country aip Couniry 5. Certificate of Status Desired ad ?eae-gesq 3?:‘;“0%1
6. Name and Address of Current Registered Agent 7. Nemeg and Address of New Registered Agent
Name
ESTENES JOSEPH JH Street Address (P.O. Box Number is Not Acceptable)
Wy ] .

1401 618T ST SO
ST. PETERSBURG FL 33707

Zip Code

City FL

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

s ol X Uk, A /330

ghatyfe, l’Ded ot prinladMof registerad agent and t'il\upplicable. 'DATE

(NOTE: Registered Agent signature raquired when reinstating)

. 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgjqohg’ésse Deparlment ofysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T STD O Delete TMLE [ Change [ Addition
NAME STEIN, LESUE R NAME
sreeT aooress |PO BOX 110 MC FLTCO007 STREET ADDRESS
ony-st-ze | TAMPA FL 336010110 CITY-§T-2IP
TILE PD ] [ vetete TILE [ Change [ Addition
HAME GRAVES, TOM KAME
streer aporess 1101 PASADENA AVE S., SUITE 1 STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL GTY-ST-2P
TITLE RA . o 7 T Detele”” TITLE - Hantint Jchange [ Addition
NAME ESTENES, JOSEPH J. NAME
sTree aooress | 1401 81ST. ST. SO. STREET ADDRESS
cnv-st-ze | ST.PETERSBURG FL Ciry-s7-2P
TILE vh ‘ [ pelete TITLE [ Change  [] Addition
HAME CACCIATORE, S S HAME
sTreeT aporess | 525 N HARBOR CITY BLVD STREFT AODRESS
CITY-ST. 2P MELBOURNE FL 32935-6880 CITY-ST-ZIP
TITLE ' O Delete TILE [ change [ Addition
NAME HAME
STREET ADURESS STREET AGDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ alete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-2IP ’ » CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o 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 attachmen

ith an address, with all other like empowered.

SIGNATURE: S PR WIBES) S RAvES cYls/o  Zaz-g7A-3:31
. SIGNATURE AND TYPED O‘h PHINTED NAME OF SICNING OFEICER OR DIRECTOR Dt PNaviime Phona 8

§
g

CR2E037 (9/01)



