FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am §

s Secretary of State
06-05-2001 90028 013 ****g] 25
UNITED CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
6709 RIDGE ROAD €709 RIDGE ROAD
SUITE 107 SLITE 107
PORT RICHEY FL 34668 PORT RICHEY FL 34668 n ;; v7 5
Us Us Y
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-2278767 Not Applicable
4 i - o - . ~
P Gountry “p Country 5. Cenificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL, JERROLD Straet Address (P.Q. Box Number is Not Acceptable}
6709 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and titia if applicable. {NOTE Registered Agant signature required when reinstating} DATE
i N
¢ FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable 1o 4
{ FEE IS $61.25 Trust Fund Contrib: tion. 0 Added!ta Fees Department of State ; % }
; . i1
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D J Delete TITLE [ change [ Adction } &
HAME BELLANTE, THOMAS NAME s
sreeT a00ress | 14706 CROYDON PLACE STREET AGDRESS P
CITY-ST-ZP TAMPA FL 33512 CITY-$T-2IP 3
o
TITLE p Delete TITLE Ol change [ Aduition | &
NAME NAME
STREET ADDRESS LYN DRIVE QéLET-é STREET ADDAESS™| = - = —
eny-sT-2P _BUNEDIN F 98 cITY-51-2P
TITLE 8] o~ 71 Delete TILE (I Change [ Addition
NAME PARRIS, DAVID NAME
STREETADCRESS | 8211 BRENT STREET, #825 STREET ADDRESS
erv-si-2p | PORT RICHEY FL 34668-6124 - crmY-5T-7P
TE DP O peiele TIMLE [ change [ Additien
NAKE ANGEL, JERROLD NAME
STREET ADDRESS | 879 PINEWOOD TERRACE WEST STREET ADDRESS
cnv-s1-2¢ | PALM HARBOR FL 34683 ciTY-sT-2p
T 1 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP /A CITY-5T-21p
12. | hereby certify that the information suprfb th this flling does nofAualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemefigfrepgn is trugfand accuratg/and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director

this report .18 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

of the corparation or the receiver #
y mpowered.

Steg/empoweped to execy
# address, all other Ii

SIGNATURE: i NEAL/3EAY=QUIRE ) \5—/ 7,/9’/

1M ATHEDE AR TWEE Paal R L rrem oddboe e =




