L

FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

NO0000005736
1. Entity Name Secretal y Of State
THE HOUR GLASS FOUNDATION INC. | 03-10-2001 50165 042 ***%70.00
Principal Place of Business Mailing Address @
;' PO BOX 141478 PO BOX 141478
? ORLANDO FL 32814 ORLANDO FL 32814
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Va
City & State City & State 4. FEI Number l{Applied For
: Not Applicable
Zi Count z Count iti
v ountry P ounty 5. Certificate of Status Desired B/ §8'35 Addc;tlonal
= e st s - - - e i LY it I T e P e Hequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOVALE, IONE Street Address (P.O. Box Number is Not Acceptable)
¥
4808 GOLDEN ROD RD
WINTER PARK FL 32792
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| S i
FILE NOW: FE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2000\ min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PlESIDENT DiRécTort O elete TME O change [ Addttion | 5
NAME Ton & Dovnck NAME s
sthceTovress | #G0 ] GolDEAs o0 RO STREET ADDRESS g
-~
ONY-ST-P [l TER2 B KL T3 A9 CITY-ST-2IP §
THTLE DIRECTER [ Delete TITLE [ change [ Addiion | G
NAME CosEg FAERo It NAME
STREET ADDRESS | Y€ 0 §  Goo&Fns Rop RE STREET ADGRESS
CITY-ST-21P sy e Pk L 2BAP9M GITY-ST-2P !
s T b D P oD~ - - -z —=- =[] Delete ~-—=— J~TMLE— - .- -] e P e e e w2 Change ™[] Addition™| =
NAME Ltom &l Sk T NAME
STREETADDRESS | { Qo § o Emy Roo> 1222 STREET ADDRESS
UNY-SI-2P | fwran7else e EZ BA7TA CITY-§T-2IP
TMLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
> Al ey T ) '
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