2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000004989

1. Entity Name' :

ROBERT L. DENNARD FAMILY FOUNDATION, INC.
L .

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90087 040 ****61 .25

Mailing Address

1545 OAK LANE
CLEARWATER FL 33764

Principal Place of Business

1545.08K LANE
“CLEARWATER:FL 33764

2, Principal Place of Business 3. Mailing Address

I

LA

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

) . 59‘3663566 Not Applicable
—— - n Zi o

4 Country w Country §. Certificate of Status Desired | $8'75 Addtttonai

- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e o T e S e e e S B RN Qe S "".Nanje.-_;_" R S IR - e . L ——

GASSMAN. ALAN S Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST, SUITE 102
CLEARWATER FL 33756

City

Zip Code

- FL

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

LARE. jg_ii.%‘iiowz FEE IS $61.25

. o
e B T

SIGNATURE : L
;'l Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required whan reinstating) - Pt ,_"- DATE - . f i .ot
L HER TR TR A PR ST A R
LRSS o §%; Election Campaign Financing $5.00 may Be Make Check Payable to

s, Trust Fund Cantribution.

Added to Fees Department of State

i L L
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete THLE O change [ Addition
e, :t: | DENNARD, MERLE T L N
sTReeT ADDRESS | 1545 QAK LANE =~ : STREET ADDRESS
ory-st-2¢ | CLEARWATER FL 33764 CITY-ST-2P
TIME D : . pelete TMLE [dchange [ Addition
NAME DENNARD, DAVIT T NAME
STReer aooress | 102 DAVIDSON DR STREET ADDRESS
cry-s-2P | DALTON GA 30720 GITY-S7-ZIP
L | S = TN T N e Chapge | [ Addilion |
1 e DENNARD, ROBERT CIR I T NAME e I i A T
STREET ADDRESS | PO BOX 2007 STREET ADDRESS
arv-st-2p | LARGO FL 33779 CITY-ST-2IP
TIMLE [ Delgte TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Chenge  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-S7-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciTY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’-[ - 3'- 8

SIGNATURE:

Date Daytime Phona #

0043506 N

‘CR2E037 (9/01}



