2002 UNIFORM BUSINESS REPORT (UBR) )

0080478

1. Entity Name F‘dE',
THE BAYCARE FOUNDATION, INC. D
Principal Piace of Business Mailing Address ' 0 PH , ' ' 2
2631 MCCORMICK DR.. STE. 102 2631 MCCORMICK DR.. STE. 102 SECRETARY OF §
CLEARWATER FL 33759 CLEARWATER FL 33759 et e STATE
TALLAKASSEE, *F1 ORIDA
R3F Melorpuch Lo e aS pﬂ‘nupap
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/wasg
City & State City & State 4, FEI Number Applied For
ﬁ lear u)OJCV F L 59-3659854 Not Applicable
o Ll " .
ZIF:35 ?s-ﬁ Country ap Country 5. Certificate of Status Desired IE/fese'gesqlﬁ:’:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wrwan . Mavew. (. ~ VP-Compliana
COATES, BOBBY L Street Adaress (P.0. Box Nunfber is Net Acceflable)
2831 MCCORMICK DR., STE. 102 b
CLEARWATER FL 33750 37 ﬁ?e Cormeed Dr.
City ZipCoda_ -
Cleariader FL ‘33759
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
—
SIGNATURE Wq ANALM, J. ] MVM 'Il/ 29 /b A
Signature, typed or printed name of registe@‘gem and title if applicable. {NOTE: Registered Agent s:gnature required when reinstating) bate
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ‘
e D [ Dekete e Merrge (] Addition |5
NAME COATES, BOBBY L . NAME 2
street aooRess | 2631 MCCORMICK DR., STE. 102 sTREeT ADDRESS | 2o 27 "ﬂc (' orhnag CJ: DR - g :
orv-s1-2¢ | CLEARWATER FL 33759 avsize | (Meavusater  FL 33759 i
me 3] 3 Delete TITLE 7 Mg [ Addition | <5
NAME COATES, DEBORAH R NAME
STREET ADDRESS | 2639 MCCORMICK DR., STE. 102 seeTaDDRESs | R B F M&CDY' e bﬂ.
onv-s-20 | CLEARWATER FL 33759 ot | (Yearwater £ 337259
TITLE D ] Delete TITLE 4 CLokmae (O Addition
NAME HARRIS, THOMAS J NAME
sTREET ADDRESS | 2631 MCCORMICK DR., STE. 102 STREET A00ESS | AP 3T MC&YI‘WLL DR .
or-st-2p | CLEARWATER FL 33759 avsize | Clearwader, F¢ 33 759
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Detete TILE ) [ Change [ Addition
NAME NaME I _ )
STREET ADDRESS STREErﬁgs_n‘c:sﬁi PR w-«m‘_‘:“:E; OoD0S499376—= - | .
CHTY-ST-7IP (ISR B :'[ET-; 097 02==01035--003
TITLE [ Delete me T e — -#a¥ 2540, 00— mﬁﬁgnlﬂ%dﬁmn N
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trgftee empoweregdo exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment WZ‘Z 58, wf)the& e Bred.
4 A - o L O M ol Al _ -
SIGNATURE:  SIGRZITURE RETTEED 4/524/0& 727 - bs?- Y52
SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




