4130 FILED

2901_ UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am
DOCUMENT # NO0Q00004788 - Secretary of State
o ame 04-30-2001 90448 033 ****5] .25

THE BAYCARE FOUNDATION, INC.
Principal Piacs of Business Mailing Address
231 MCCORMICK DR. STE 102 2631 WICCORMICK DR. STE. 102
CLEARWATER FL 30759 CLEARWATER FL 33759
s S i RN A
Suite, Apt. #. efc. Sulte, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Chy & Stat City & State 4. FE| Number Applied For
’ 7:} 5578 5Y szAppIicable
Zi Coun Zp c ) ’ X "
g i P ourty \ | & Commasaismusomed [ 38 zfq Additana
8. Nome and Address of Current Reglstoced Agent 7. Namo and Address of New Reglstered Agent
- —_ . e Nams - - e 2 —— - -
COATES, BOBBY L Sirest AGG1a%% {P.0. Box Naroer s ot Accaptabie]
2631 MCCORMICK DR, STE. 102
CLEARWATER . 33759 .
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistared office or registered agent, or both, in the state of Florida.

.

SIGNATURE
Signature, typed or orinted name of regisiered agent and bt if epplicable. (NOTE: '2agistered Aganl sigrazuse recuired when reinciatihg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contributon. [0 Added 1o Feas Department of State \
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) [ Deizta TLE ClChange [ Addition
HAME COATES, BOBBY L NAME
STREET ADORESS. | 2631 MCCORMICK DR,, STE. 102 STREET ADORESS
o2 | CLEARWATERFL3750 et
e D 7 Delete TLE OcCrenge [ Addition
NAMIE COATES, DEBORAH R NAKE
STREET ADDRESS | 2831 MCCORMICK DR., STE. 102 STREET ADDAESS
oS¢ | CLEARWATER FL 33759 i
TLE D O Dalete THLE [ Charge [ Aadition |
we - [-HARRIS; THOMASY ™™ — -~ T fwm - - - . s i
STREET AonREss | 2831 'MCCORMICK DR, STE. 102 STREETADORESS |
or-stze | CLEARWATER Fl 33759 . 128
TME [ Gelerw TLE OcCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CRY-SI1-2P
TME O Detets MLE [ change . [ Andttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIrY-Sr-28
Tme O pesets TME . [lChtangs 3 Addition
NAKE . : NAME .
STREET ADDRESS . STREEY ADDRESS
CITY-S1-2p / ] CITY-ST-BP
12. | hereby certiy that the inforgfation supplied with this pdalify for th: exemption stated in Section 110.07(3)(i), Florida Statutes, | further centify that the information
indicated on this repon or al repert is trug aigfand thal my uignature shall have the same legal effect as if made undar oath; that | am an officer o direciar
of the corporation or the t%a%m aeUté this report as “equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, & on an atlag adyjrest, with all othg ¢erbpowered.
17’ - A A T - v —
SIGNATURE: NASF Y LR aTs o A #/0)> 727-797-7771
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF [RECTOR < Onie Darytimat Prone #

[

CR2E037 (10/00)



