)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006358

1. Entity Name

THE GALBRAITH FOUNDATION, INC.

Mailing Address

ONE BEACH DRIVE STE 1802
ST PETERSBURG FL. 33201

Principal Place of Business

ONE BEACH ORIVE STE 1802
ST PETERSBURG FL 33701

3. Mailing Address

|

RMRICEAR MDA

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic,

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90283 024 ****61.25

I

DO NOT WRITE IN THIS SPACE

g
3

City & State City & State 4. FEI Number Applied For
59-3418869 Not Applicable
i i Count iti
Zip Country Zp oumry 5. Certificate of Status Desired O gese-gesq Lﬁge%"lonal -
i *6.” Name arid Addressof Current Reglstefed Agent™ - _7._Name and Address of New Registered Agent
Name ’
T3HER & SAULS PA Street Address (P.0. Box Number is Not Acceptable)
»
3 2ND AVE. SOUTH STE 701
7 PETERSBURG FL 33701
. 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 Floriga.

SIGNATURE

Kl Slgnature, typed or printad name of regisiered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Ji FILE NOW: FEE IS $61.25 Added to Febs

Make Check Payable to
Department of State

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee £
changed, or on an attgkhment with an addfed

powered.

LAY, MU T6hn W,

falbraith 4/17/02

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7127-823-2573

SIGNATURE:
|

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtima PRone #

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DPT [ Delete TILE O Change [ Addition | S
HAME GALBRAITH, JOHN W . NAME 3
streeT a0oRess |ONE BEACH DRIVE STE 1802 STREET ADDRESS P‘é
cry-st-2p - {ST PETERSBURG FL CITY-57-7IP w
s DVPS [ Delete TILE ClChange [ Adition | 5
HAME GALBRAITH, ROSEMARY P . HAME
STReeT ADOReSS {ONE BEACH DRIVE STE 1802 STREET ADDRESS

TSP | ST PETERSBURG FT—— s e s R yisiapin e n o o e e
TILE D 3 Delet MLE [ Change [ Addition
NAME WATSON, RACHEL L NAME
STREET ADDRESS 12362 GLEN ECHO FARM STREET ADDRESS
-T2 |CHARLOTTESVILLE VA 2611 CITY-ST-2IP
TME D 1 Delete TTLE [ Change [ Addition
NAME GALBRAITH, REBECCA L NAME
STREET ADDRESS 125681 NOVEMBER HILL FARM STREET ADDRESS
cmy-st-2F - |IKESWICK VA 22047 CiTy-$1-21P
TILE [T Delete TITLE [T change 7 Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-ZIP |




