113 FILED

2001 UNIFORM BUSINESS REP;(.‘)"R":'F(UBR) | Feb 19. 2001 8:00 am

DOCUMENT # N000000044Q5 ~ Secretary of State
FORREST R. AND JOYCE F. WADDLE FOUNDATION, INC. O1-30-2001 50186 006 770,00
Principal Place of Businass . Mailing Address
1761 HICKORY GATE DR N 1761 HICKORY GATE DR N
DUNEDIN FL. 34696-2411 DUNEDIN FL 346902414 _ _ 6 1 7 7 9
T v AR R IR
Suite, Apt. #, atc. - — ] Suh:A_;t. ¥, otc. - T T e <= CDONQT WHFI'E_NiTl'ﬂE‘SngE
City & State City & State , 4. FEI Numbar Applied For —
_ A — _ ] S‘f -3 é: q O 3 ‘7 D Nol Applicable
R ' Zp _ Ciozjrgy - 5. Certiticate of Status Desired M ?g.:?qmﬂonal
6. Name and Address of Current Registered Agent 7. Namea and Address of Naw Registerod Agent
Name :

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceptable)

701 BRICKELL AVE SUITE 3000 :
MIAMI FL 33131 ' , ,
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changlng Its registerad office or regisiered agent, or both, in the state of FAlarida,

SIGNATURE
Signatura, typed of printsd naime of registorsd agant and tite i applicable [NOTE: Registered Agant €ignalre required when reinstaling) UATE
o “FILE NOW: ) 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Cl Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE e x 1 &t T "C7 Detetn THLE ' Ol Change [ Addiion
HAE FoiRREST K, lWWanore NAME
STREETADDRESS | v L0 H . e |¢c—~'4._-j GATE Dt 17, ) STREET ADDRESS
CITY-5T-2P DU NE QA T SYLGE SH ) avsrw
e DiRecToR i O petete Tne O Changs [ Addition
NAME TovcE. F wnaddic NAME .
STREETAZORESS | | =3 4 Hel &nve An STREET ADDRESS . -
orTY-ST-2P Opmveidw “FL 34eG9- 241 Jovsw 7 :
me "Dire ctot 00 beite e ' O Change ] Additon |
seErApoRess | ) e S X L ilsT et bow FAtA STREET ADORESS
evster | Agoctal e, Fl Ju4dyg | ovsew
Tme ) - 4 1 oekte TITLE ‘ Jchange {1 Addition -
NAME - NAME o
STREET ADDRESS STREET ADRESS
Ciry-ST-29 ] B S — - GITY-ST-2IP
1Trane T T 7 Delete TIME : O Change [ Additlon
NAME NAME ‘ :
" STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-§T-2P
TIME O pekere TITLE . [T change [ Additicn
NAME - NAME )
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07{3)(}), Florida Statutes. | further certify 1hat the information
* indicated on this report or supplemental repert is true and accurale and that my signature shall have tha same !egal effect as if made under oath; that | am an officer or director
of tha corperation of the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: mgu(ah\iﬁ?ﬁ‘ﬁﬁﬂ*z&;ﬁh?ﬁﬁﬁ- torddie ’/7”"/01 727~ 75545
WREMDW?RWMEOFMWHORMEM T Dun - Carytirne Phone #

CR2EQ37 (10/00)



