2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90267 001 ****30.62
F.E. LYKES FOUNDATION, INC. 01-27-2003 90267 002 ****30.63
Frincipal Place of Business Mailing Address
442 W, KENNEDY BLVD 442 W. KENNEDY BLVD
STE X0 $TE 300
TAMPA FL 33606 TAMPA FL 33606 _
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7294195 Applied For
i N t Not Applicable
ae Country 2p Country 5. Certificate of Status Desired O $3'75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A . Name _ ——— - - ——
LOWE, CONNIE Street Address (P.O. Box Number is Not Acceptable)
442 W. KENNEDY BLVD
STE 300 ik
TAMPA FL 33606 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 Florida. | am familiar with, and accept
the obligations of registered agent.
* SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signalura raquired when reinstating) DATE
i 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Bo h
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
L S Xl vetete me O Change [ Adition
NAME LOWE, CONNIE NAME
street aDDRESS | 442 W KENNEDY BLVD STE 300 STREET ADDRESS
cmv-st-zP - TAMPA FL 33606 ¢Iny-S1-2IP
TIMLE D X Delets TIILE O Change [ Addition
NAME CHITTENDON, JAMES M NAME
streer aporess | 442 W KENNEDY RLVD STE 3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33506 CIrY-§T-2IP
Tine D i DR Delete L ’ ' T Dl change  [J Addition
NAME BURR, CHARLES G IV : NAME
sTreeT Aooress | 442 W KENNEDY BLVD STE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CiTY-57-2IP
7L D- vp O Delete ML Ol Chenge [ Addition
NAME BURR, NORMA GENE NAME
STREET ADDRESS | 442 W. KENNEDY BLVD. SUITE 300 STREET ADDRESS
CHTY-§T-21P TAMPA FL CITY-ST-2IP
Tme D-p [ Delete e [ Change (] Addition
NAME BURR, CHARLES G NAME
sTREcT Anoaess | 442 W, KENNEDY BLVD. SUITE 300 STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TIMLE D - §-T [T pelete TLE ] Change [ Addition
NAME : NAME ‘
STREET ADDRESS Elizabeth A. Waters STREET ADCRESS
CiTy-ST71P 442 W. Kennedy Blvd., Ste 300 TY-S1. 26
T EL 33606
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with_an address, witl other like empowered. 8 ’g/
SIGNATURE:  SUZGEET U REQUIRED /=2.3-03 £%-2.0/,

CR2E037 (10/02)



