2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716070

1. Entity Name

Fredertck E. andd Velmn

ABOLY-FOUNDAHON-INC— L.ulkﬂ. Faundatin 3k

FILED

Principal Place of Businass Mailing Address

e rsseetray [ delela]

GFE-2300~ Te
TAMPA-FL30802 [deta™) 5
L
s g MR
442 W, Keanedy Rivd. Po.Box Z69%
Suite, Apt. #, elsc. e é o Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE
ue S
City & State City & State 4. FEi Number Applisc For
A Pa, FL. Taw- P F C. 23-7294195 Not Applicable
?’Z.g 6 o 6 {Cjusmr 3? gg ! -~ 726 ? g (t::l)?t!?;- 5. Certificate of Status Desired [ gg.;?qlﬁggtional
. 6. Name and Address ot Current Registerad Agent " - 7. Name and Address of New Registered Agent _
Nameao nace Leswe
S Add 0. B ber i 1 Al tabl
THAYER-STELLA T [detds] e W °W“€Le.l§§i’1 Bk
i : Zip Cod
FAMPA-FL-35602 P TAawpn FL | %2%%00b

8. The above namedq

SIGNATURE

ity submits this statement for the purpoge of changing its registered office or regis1ere& agent, or both, in the state of Florida.

577180

Signature, typad or printed name o registerand utle if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

7 9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. T OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE B et ind elete TILE ] Change EAddilion
NAME JHAYER-STELAF NAME Conare Lowe .

STREET ADDRESS | 400-NORFH-TAMPA-ST-STE-2300 seeranness | L We Kenaneds Blvd. Suite 360

CITY-ST-2IP TAMPAFL CITY-ST-2IP TA wn pPa, FL.T360¢

TILE V- . ‘ ﬁnelete TITLE D O change K] Acdition
wie  HFERGUSON-HOWELLF- w«m Tamrts M. Chitbendon

STREET ADDRESS | 34G-W—GOHEGEAVENUE stReeT A00RESS | L 2 W, Keanmedaq Bivd ., Swi'te 300

CTY-STZP | FAM-AHAGSEEFRE— - .- ov-st2P . A pa, BL- 33606 . . o o

TITLE S~ \,ﬂneme TITLE 'D ’ [ Change mdditinn
NAME | ALLEN.-JUBY— NAME charles bo- Rure WV .

STREET ADDRESS | 40G-NORFH-TAMPA-GT-STE-2300 strect aooeess | AL We K emmasdey Blvd. Swite 300

on-st-2f | TAMPAFE— or-si-2p " Tonva poy, £L. 23606

TITLE D. iw O Delete TITLE T [ Change ‘Addition
e BUK?,FI;ORMA GENE e Hsen LKes Ciithenden ve 3 ks

STREET ADDRESS | 442 W. KENNEDY BLVD. SUITE 300 staeeT aonmess | HHZ W K"“"‘e"“] Blvd. Surife 300

CITY-ST-2IP TAMPAFL 232606 CITY-5T-2IP "T“av-—-.ioa.,‘f[_. . R36066

TME ovT — 1 Delete ML D ) [J Change Q{Aﬁdnion
NAME BURR, CHARLES G AU~ NAME Hareld E . € Wibendon .

STREET ADRESS | 442 W, KENNEDY BLVD. SUITE 300 sTReeT aDDRESS | LEMZL A2, Kennedq Bivd. Swh 300

om-sT-7 [ TAMPAFL 33606 o5t | Tawpa, FL. 23606

e O3 elete e D / - [ Change ~ PRAdgtion
NAME NAME ﬁ.ﬂ.l L . an [

STREET ADDRESS W/mecp sTReeTan0ness | Y42 Ve K eranedy Blvd. Suite 300

CITY-§T-2P orv-srze | Thawrpa, FL, 3DG0 6

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 tha corporation or the receivel
* changed, or on an attachmeni®j

SIGNATURE: .

I rustee empowered 1o exge
an address, with all othe|

sLmpowered.

A BYIRED

@13

g this report as required by Chapter 617, Florida Statgtes; and that my name appeargin Block 10 or Block 11 if

)
§/#/00 A53-~Joto

SIGNATURE AND TYPED OR PRNFED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona ¥

s May 30,2000 8:00 am
Secretary of State

05-30-2000 90062 018 ****6] .25

CR2E037 (9/99)



