2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004784

1. Entity Name

JOHN H. SYKES FOUNDATION, INC.

Principal Place of Business

801 8. NEWPORT AVENUE
TAMPA FL 33606

Mailing Address

P O BOX 239
TAMPA FL 33801
U

2. Principal Place of Business

100 N. Tampa Street

3. Maiting'Address
P.0.. Box 2044

Suite, Apt. #, etc.
Suite 2830

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90039 029 ****5] 25

(OO 1N L

MR IIlII IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tampa, FL ._-.... Tampa 656218520 Not Applicable
Zip "= 777] T Gountry T ZipDye o |~ “CountryT T AT = = $8.75 Additional— -
5. Certificate of Status Desired
33602 U.S.A. 33601-2044 U.S.A. L' Foq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

ROBBINS, R. JAMES JR
101 E. KENNEDY BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3700 - —
TAMPA FL 33602 1y FL | “P™°*
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name cf tegistered agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25

Truist Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE coP " O Delete TiIE [ Changs ﬂAddilinn
NAME SYKES, SUSAN W NAME

streer ADDRESS | @01 8. NEWPORT AVE. STREET ADBRESS .

CTY-ST-2P TA,MPA FL . CITY-ST-ZIP le Code: 33606

TITLE DT J Delete TITLE [Jchange [ Addition -
NAME WARREN, SAMANTHA B , NAME
~STREET AGDRESS - [~ 2027 W HAWTHORNE-AVE=— - - -+ — STREET ADDRESS T T e - -
CiTY-ST-21P TAMPA FL 33629 CITY-ST-2IP

TITLE O Delete TILE [ change [ Acdition
NAME W]LCOX, BARBARA N ‘ NAME

STREET ADCRESS | 13533 BAY LAKE LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 . ‘ CITY-5T-2P

TITLE D O elste TITLE [ Change ﬁAudilion
NAME TAYLOR, KAREN S i NAME

STREET ADDRESS | 12549 BUTLER BAY COURT STREET ADDRESS .

ory-s1-2¢ | WINDERMERE FL OTY-ST-ZP Zip Code 34786

TITLE ] £7 Delete TiTE DS [ Change wAddilion
NAME MURPHY, BARBARA A NAME

STREET ADORESS | 10503 SAGO RD STREFT ADDRESS

ory-st-2f | TAMPA FL 33618 CITY-S1- 2P

TITLE e [ Delete TITLE Do e - (] Change XAdd‘nion
NAME Ll E Sl Tl NAME Kathy 5. Stroker

STREET ADDRESS | &~ "% -~~~ = = . streerapoRess | _2503 Carter Grove Circle _
LTY-§T-2P e crv-§1-2p | Windermere, FL 34786 il

12. | hereby certity that the information supplied with this tiling dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered to execute this report as requued by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE:

!!f"““ﬂT%)RFZS'- ZE[ CPresident 1/26-01 813-259-1543
NATURE AND TYPED OR PRINTED NAHEAF SléNING OFFICER OA DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



