2001 UNIFORM BUSINESS REPOﬁT (UBI-'{_) : FILED

DOCUMENT # N31764 Jan 20, 2001 8:00 am
- Eniyame Secretary of State

THE FLORIDA LITERARY FOUNDATION, INC. 01-20-2001 90028 022 ****6] 25
Principal Piace of Business Mailing Address
S g}\gkssg(ft 21-‘73 734235
g:g:sgm FL 30236 us 6057 25

65279

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650113881 Not Applicatie
Zip Country Zip Country i . $8.75 Additional
L _ 5, Certmc.ate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Narne
Street Address (P.O. Box Number is Not Acceptable)
WELLMAN, ANNE {
5084 RED OAK PL
SARASOTA FL 34235 _ i
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
~—
FILE NOW: 9. Election Campaign F.inancing $5_00 May Ba Make Check Payabie to
FEE IS 551 25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D 7 Delete TIME 1 Change [ Addition
NAME MCCLINTOCK, JANE NAME
STREET ADDRESS | 725 RIVERSIDE DR. #7A STREET ADDRESS
CITY-ST-2F NEW YORK NY CITY-ST-2iF
TITLE D [ Delete TITLE O change [} Addition
NAME POWERS, PATRICK . NAME
sTREET ADORESS | 2516 RIDGE AVE. STREET ADDRESS
- GITY-ST-21P SARASOTAFL- - - CITY-ST-7IP P _
TITLE D [ Delete TITLF [J Change [ Addition
NAME WELLMAN, ANNE NAME
STREET ADDRESS | 5064 RED VAK PL STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE 1 pelate TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ’ CITY-ST-2IP
e (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby centify 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 same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment gilh an address, with all gther like empowered.
SIGNATURE: @%A%‘%TMWU / /,/7/;&0/

~ SIGMNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRESTOR Datd Davima Phona #

CR2E037 (10/00)




