2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006370

1. Entity Name

VICKI LYN ROBINSON FOUNDATION, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90086 035 ****5] 25

Principal Place of Business Mailing Address

401 E JACKSON STREET STE 2400

TAMPA FL 33602

TAMPA FL 33602-5236

4 E JACKSON STREET STE 2400

2. Principal Place of Business 3. Mailing Address

(ARSI

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
38-3425937 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desies ~ []  98-7D Additional
Fes Roquired
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent e o= .o =7
- - - o S Name
Street Address (P.O. Box Number is Not Acceptable
KLUG, CHARLES ( piavle)
401 E JACKSON STREET STE 2400
TAMPA FL 33602 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typad or printed nama of ragistered agent and title f applicable [NOTE: Registered Agent signatura required wher remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61 25 Trust Fund Contribution. Added to Feas Department of State

CR2EQ37 (9/99)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D ' E¥belete THLE D O change R Xaddition
NAME ROBINSON, MICHELLE NAME MIKE OSTERMAN

STREET ADDRESS | 401 E JACKSON STREET STE 2400 STREETADDRESS | 13810 GOOD LIFE ROAD

CITY-5T-2IP TAMPA FL 33602 CITY-ST-ZIP TAMPA FL. 3 1618

TITLE D 7 elete TITLE D 7 ClcChenge  Pwddition
NAME KLUG, ARTHUR F NAME JAMES R. ENGLERT

STREETADDRESS | 40H E JACKSON STREET STE 2400 sweetanpress | 3121 EGRET TERRACE

oTv-5T-7P | TAMPA EL 33602 CITY-ST-IP SAFETY HARBOR, FL 34695 .

me D el e BT D - T T T T T T T Mchange KXaddition
NAME KLUG, DONNA B NAME BYRON GIBBS WILSON, JR.

sTReeT aDoress | 401 E JACKSON STREET STE 2400 steevADoRESS | 1700 S, MACDILL AVENUE

orv-ST-IP -+ TAMPA FL 33602 ey -3r-280 TAMPA, FL 33635

TME D [ Daeta TITLE D [Jchange  FXAddition
NAME GARLOW, KATHY NAME DEBORAH SARTOR~ENGLERT

streeT ADDRESS | 4071 E JACKSON STREET STE 2400 STREETADORESS | g@@27 CHESTERTON PLACE

CITY-ST-21P TAMPA FL 33602 CiTY-&T1-2iP TAMEA , BT 114615

TITLE D [ Delete TITLE D [Ochange  EXaddition
NAME KLUG, THOMAS A NAME BONNIE JO SMITH

STREET ADDRESS | 401 E JACKSON STREET STE 2400 STREETADDRESS | 237 ATADANA DRIVE

omv-s+2F | TAMPA FL 33602 CITY-ST-2IP SETENFR  FL 13584

TLE D : O Delete TITLE b i Ol chenge  frihadition
NAME KLUG, KIRT D _ NAME EDWIN A. PHILIPS

STREET ADDRESS | 401 E JACKSON STREET STE 2400 smeeranoRess | 1408 N. WESTSHORE BLVD - NO. 112

orv-sT-2 | TAMPA FL 33802 CITY-ST-21P TAMPA, FL 33607

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
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 | am an officer or director
of the corporation or the receiver or trusiee empewsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres#

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNNG-®FFICER OR DIRECTOR

all other likg empoyvered. S’/?,,.s‘/?___
£/tifec "~ _bo50
Date Daytima Phone #




