2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766348

1. Entity Name

TH(ZE HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST,
INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90124 044 ****70.00

Principal Place of Business Mailing Address

300 EAST BAY DR. 300 EAST BAY DR,
LARGO fL 33770 LARGO FL 33770
us us

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2252045 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired M $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.C. Box Number is Not Acceptable;
LABYAK, MARY ¢ pracre)
300 EAST BAY DR
LARGO FL 34640 = YT
| FL™
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLRE
N Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature fequired when rainstating} DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE T thange [ Addition
NAME LABYAK, MARY NAME
STREET ADDAESS | 300 EAST BAY DR STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-S1-2P
TILE 1D [ Dalzte TITLE [ Change [ Addition
NAME TREPANI, JOSEPH B HAME
sweer a00ress | TECH DATA CORP 5530 TECH DATA DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY-ST-2IP
TITLE D ™ pelete TITLE O change [ Addition
NAME KNOWLES, ELIZABETH J NAME
STREET ADDRESS | 1307 41ST AVENUE NE STREET ADDRESS
CrY-ST-2P ) SAINT PETERSBURG FL 33703 Ciry-ST-21P
TILE D O pelete TITLE [ change [T Addition
NAME WHARRIE, ROBERT ESQ. NANE
STREET ADDRESS | 5503 38TH AVENUE N STAFET ADDRESS
GmY-ST-2P | GAINT PETERSBURG FL 33710 uiTY-ST-2IP
TITLE CcD O Delete TITLE [ Change (] Addition
NAME SOROTA, JOSEPH J JR NAME
STREET ADDRESS | 28104 US HWY 19 N. - #504 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-ZIP
TITLE D/AS O Dalete TITLE [ change [ Addition
NAME BELL, MICHAEL L NAME
STREET AOCRESS | 300 EAST BAY DRIVE STREET ADDRESS
CITY-8T-2iP LARGO FL 33770/\ i CITY-ST-2IP

supplied with this filing dogs pot qualify fdr the exol
ental report is true and ag€urale and

gp 1his repa

12. | hereby certify that the infor
indicated on this report or

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'1ure shall have the same legal effect as if made under cath; that | am an officer or director
B ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/22.
f

Date

!oz 127-586-HH 32

Daytime Phona #

CR2EQ37 (9/01)



