2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12196

1. Entity Narme

THE GILBERT O. BASCHAB FOUNDATION, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90077 001 ****6] .25

Principal Place of Business

4100 BARNETT PLZ
101 €. KENNEDY BLVD.
TAMPA FL 33602

Mailing Address

4100 BARNETY PLZ
101 E. KENNEDY BLVD.
TAMPA FL 33802-5179

2. Princihal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2635125 Not Applicable
NI - [ Country LD o - . Country 5. Certificate of Status Desied ~ []  $8-79. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KALISH, WILLIAM (
4100 BARNETT PLZ
101 E. KENNEDY BLVD. 5 YT
1 |
TAMPA FL 33602 v FL |
8. The abcve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

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

TITLE Dp [ Delete TITLE [OJchange  [J Addition
NAME KRAUSS, GERALD C. NaME

STREET ADDRESS | 8668 PARK BOULEVARD STREET ADDRESS

CITY-$7-21P SEMINOLE FL CITY-ST-2IP

TrLE Dvs O Celete TITLE O change [ Addition
NAME KALISH, WILLIAM HAME

STREET ADDRESS | 4100 BARNETT PLAZA - STREET ADDRESS

CITY-51-21P TAMPA FL CITY-S7-2IP

e - Oor -~ == O pelete TME - - ~ [ Crange [ Addition
NAME KRAUSS, KEVIN G. ' NAME

STREET ADORESS | 8668 PARK BOULEVARD STREET ADDRESS

CITY-ST-ZP SEMINOLE.FL CITY-ST-2IP

TITLE o [ celete TITLE [J Change [ Addition
NAME NAME

STREETADDRESS | .- STREET ADDRESS

CITY-5T-20P CITY-57-21P

TILE [1 Delete TITLE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

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
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppilemental report is true and a
xptute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iver or trustee empowered
i ith,

of the corporation or the re
changed, or on an attac!

SIGNATURE:

ith gm ad

<

%

ather like empgyered.

CECUIRED

=

f/«r/)’“““ £13 ann~97e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



