2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766348

1. Entity Name

THE HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST,

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90125 006 ****5] .25

Principaf Place of Business Mailing Address

00 EAST BAY DR, 300 EAST BAY OR.
LARGO FL 33770 LARGO FL 337703716
us us

J438432

2. Principal Place of Business 3. Mailing Address

[

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
59'2252045 Not Applicable
Z‘ 1 gt
® Couniry Zip Country 5. Certificate of Status Desired T $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (F.O. Box Number is Not Acceptable)
LABYAK, MARY s ( _ b
300 EAST BAY DR
i Cily Zip Code
LARGO FL 34640 ' FL [ ™%
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lypad or printed name of registsred agant and tile if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ 3 Delate TITLE [T Change [ Additicn
NAME LABYAK, MARY NAME
STREETADDRESS | 300 EAST BAY DR STHEET ADDRESS
CIvy-ST-2IP LARGO FL CITY-ST-ZIP
TLE D [ elete TILE [ Change [ Addition
NAME CRABB, KELLI H. NAME =
STREET ADCRESS | 600 APALACHEE DRIVE NE CSTREETADDRESS | . | i e oo e e e
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TTLE D O pelete TITLE [ Change [ Addition
NAME KIRKMAN, ELIZABETH HAME
STREET ADDRESS | 14081 STARBOARD DRIVE STREET ADDRESS
CITY-ST-21P SEMINOLE FL 34646 CITY-3T-ZP
TITLE D Uelste TITLE [JChange [ Addition
NAME ALLEN, VERNON ) NAME
STREET ADDRESS | 2736 TIMBERLINE COURT STREET AGDRESS
CITY-5T-21P CLEARWATER FL 34621 CiTY-ST-2P
e CD O oeleze TILE O Change [ Additian
NAME SOROTA, JOSEPH J JR NAME
STREET ADDRESS | 28100 US HWY 19-N. - #504 STREET ADDRESS -
TITY-53- 2P CLEARWATER FLI ) CITY-ST-2IP
me D . O celete TLE : N - .- * [Jthange~ [J] Addition
NAME " | ADAIR," PAUL H. NAME
STREET ADDAESS | 113 WINDWARD | e , STREET ADDRESS w N B -
Gy -6T- 7@ CLEARWATER F UTY-S7-71P

12. | hereby certify that 1€ infop
indicated on this rej

ation supplied with this filing does notf
plemental report is tryd andjpce e

ir the exemption stated in Section 119.07(3)(i}, Florida Statutes. l,fdrtrier‘_certifyfthat tﬁe information
Il have the same legal sffect as if made under oath; that | am an officer or dlrectO(
¢Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uesapo 2758 - Y432

Daytime Fhone #

CR2FNRT {9/0%



