o i

_ 2001 UNIFORM BUSINESS REPGRT (UBR) FILED
Jul 12, 2001 8:00 am
DOCUMENT # N00000006777 Secretary of State
1. Entity Name
05-04-2001 90044 035 ****5]1 .25
FLORIDA VENTURE PHILANTHROPY FOUNDAUON. INC. /@
Principal Place of Business & Malling Address
315 S CALHOUN ST. STE 380 % - | 315 § CALHOUN ST. STE %0 - .- ,
TALlAHASSEE FL 32301 -~ TALLAHASSEE FL 3230
s T s A A A
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE) Nu Applied For
. Sbﬁ 77183 % Not Applicable
a» Country Zip Country 5. Certificate of Status Desired E;} ?:;Zgumm"a'
6. Name and Address of Current Registerad Agent 7. Nama and Addresa of New Regiatered Agent
B MName e ey -
’ -SI-IIVERS: VAIIE;SA o Streat Adress {P.0. Box Numier i Not Acceplable)
JOHNSON LAW FIRM ]
315 S CALHOUN ST,.STE 350 1 -
TALLAHASSEE FL 52301, City ' FL |2 Ce
8. The above named entily subeits this statement for the purposs of changing its reglstered office or registered agent, or both, In the stals of Florida.
)
SIGNATURE : t
Signdtura, typed or printed neme of registacad sent and Ltts it spplicabia, {ROTE: Ragiziared AQent 3'oniiure required when rsinstating) O;ATE
[|
. 1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabla to ;
FEE IS $61.25 Trust Fund Contrlbution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e ' O pelete s Director Dlenage 1K) Addition | S
NAME | I J. Paul Oxer g
STREET ADDRESS smeer ooness [3426 Creekstone Drive o~
oy-ST- 29 s s ‘ ovstze |Sugar Land, TX. 77479-24138 2
it O Delrte e Director O Crange X1 Ao | &5
AVE . RAME David R. Campo
STREET ADDRESS - J smeevaooeess 11 301 Elghteenth Strzet
CHY-ST-2p coe - avstze [Key West, Florida 33040
T B O Detete ™me Trustee | O Change K]Mdium
wawve_ R S N Barreti=G,-Johnson- :
STREET ADDRESS : smeeranoress 315 §. Calhoun Street | Suite 350
CIrY-57-2P : avsrze [Tallahassee, Florida 32301
TLE .. O et E ' [Chnge [ Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CInY-5T-1P ) CITY-ST-2P _
TE I Detete g e ! Ochange [ Addition
STREET ADDRESS A STREET ADDRESS -
TTY- S1-7P A orv-srze k
TILE O oelets N e T Dchnge ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS *
CrV-ST-2P CAY-ST-2P
12. | hereby certify that the information supplied with 1his ﬂlin o does not qualuly for the exempticn siated in Section 119. {:ﬁf11 Xi), Florida Statutes. 1 funher \Gertify that the information
indicated on this report or supplemental repgrtls e.gnd that my signature shall have the seme lagal effect as if mada under oath; that | am an ofiicer or dirsctor
of the corporation ot tha-esaiver of trystes ampowered to executo thizwepont &s required by Chapter 617, Florida Statutes; and that my namae appaars in Biock 10 or Block 11 if
changed, or on an atyd aff addrass, with alt other like empoweyed.
s A he— ﬂﬁ:? g . -
SIGNATURE: s i IFBabrett ¢. Johnson 850)222-2693
g mﬁmomm!mm!olwmwmo«mmm Date Dwytne Phone §

s



