2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716070

1. Entity Name

FREDERICK E. AND VELMA LYKES FOUNDATION, INC.

FILED
Jan 31, 2002 8:00 am -
Secretary of State

01-31-2002 90126 014 ****61.25

Principal Place of Business Mailing Address
442 We KENNEP!:B_LVD.‘ ) . 442 W. KENNEDY BLVD
ST+ | STE 300
#3PA FL 33608 TAMPA FL 33606
k] us
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7294195 Nat Applicable
2P e = .. Country—. - - |- Zip C o = Country = e s B Berificate of Status Desired ’ 'D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, CONNIE Street Address (P.C. Box Number is Not Acceptable)
r
442 W. KENNEDY BLVD
STE 300
TAMPA FL 33606 City EL [ ZpCede
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature. typad or printed nama of registered agent and title it applicabile, (NOTE: Registerac Agent signature required when reinstating) DATE
i ' . : )
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
o . i
10, : LT OFFICéRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
me (S .. O Delete TLE O Change (] Acditon | 5
NANE LOWE, CONNIE. _ NAME g
sTREET ADDRESS | 442 W KENNEDY BLVD STE 300 STREET ADDRESS g
cy-s1-2F | TAMPA 'FL 33608 . CITY-ST-ZIP §
TITLE o y O delete TITLE O change [T Addition |G
NAME CHITTENDON, JAMES M NAME
sTReT ADDRESS | 442°W KENNEDY BLVDSTE-3° - : ~. = -} STREET-ADDRESS R —_ .
crv-sT-2p  |'TAMPA FL 33606 CITY-ST-2IP
TITLE D ] O Delate TITLE ' [ Change [ Addition
NAME BURR, CHARLES G IV NAME
STREET ADDRESS | 442 W-KENNEDY 8LVD STE 300 STREET ADDRESS
omv-st-2¢ |TAMPA ‘FL:33606 ' CITY-ST-2P
me D ) [ Delste TIMLE O change [ Addition
NAME . |BURR, NORMA GENE NAME
stReeT AoDRESs |442 W. KENNEDY BLVD. SUITE 300 STREET ADDRESS
crv-st-ze |TAMPA FL CITY-S1-2IP
me  [D O peete T (] Change L] Addition
NAME BURR, CHARLES G NAME
staeer aooress (442 W. KENNEDY BLVD. SUITE 300 STREET ADDRESS
crr-st-zp |TAMPA FL CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP -- CITY-ST-2IP
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 thal 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 trustae empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with gf gther like empowered. :
g T Ng = -0 o
SIGNATURE: RARATILE R, R (CONNIE[LOWE 1/10/02  813/25322010
SIGNATIHRE AND TYPEDR OB PRMITEDR NAME OF RIGNING OEFICER OR DIRECTOR Nate Navtime Phono #




