2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006362 . Jan 31, 2001 8:00 am

-

1. Entity Name Secretary Of State

THE CANTERBURY SCHOOL OF FLORIDA FOUNDATION, INC 01-31-2001 90009 034 ****5] 25
Principal Place of Business Mailing Address
801 58TH AVENUE NZ 901 58TH AVENUE NE
§T PETERSBURG FL 33703-1697 ST PETERSBURG FL 33703-1697
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3533962 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DiKE DIWID H Street Address {P.0. Box NLJrrw_ber is Not Aclc_eptab-lre}
801 58TH AVENUE NE
ST PETERSBURG FL 33703-1697
City FL Zip Code
8. The above named entity gabmits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE A .
riame of regis’lrwed agent and 1itle if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE [1Change {7 Additicn
NAME LANE, WILLIAM R JR NAME ‘ ‘
srReeT ADDRESS | 400 N ASHLEY DR, STE 2300 STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CHTY-ST-2IP
TILE DS O Delete TMLE Ocharge  [J Addition,
NAME SMITH, LESLIE A NAME
STREETADORESS | 4133 13TH WAY NE STREET ADDRESS
arv-si-2¢ | ST PETERSBURG FL 33703 oiv-5r-2p
TME D [ Delete TILE O3 change ] Acition
NAME - LANE,-S8YLVAH - : - NAME : -
STREET ADORESS | 1408 72ND AVE NE STREET ADDRESS
orv-si-2p | ST PETERSBURG FL 33702 GiTY-ST-2P
TILE DST J Delete TITLE [ change [ Addition
NAME KNOWLTCN, DAVID NAME
STREET ADDRESS | 1140 42ND AVE NE STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33703 ciry-st-ap .
TITLE Dv [ Delete TITLE [1Change  [] Addition
NAME HOUGH, ROBB W JR NAME
staeer anoress | 400 COFFEE POT RIVIERA NE STREET ADDRESS
orv-st-z2¢ | ST PETERSBURG FL 33703 oiTy-S1-2P
TITLE 1 Delste TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify ihat 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 cath; that | am an officer or director
of the corporatian or the receiveLor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #fth an address, with-sfl other iike emgpowered,, s+

SIGNATURE:

{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phona #

v

CR2E037 {10/00)



