2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0O007203

1. Entity Name

VINCENT REID FOUNDATION, INC.

"4

Apr 28, 2001 8:00 am &
ecretary of State

04-28-2001 90064 036 ****5] .25

Principal Place of Business

1327 PRESERVATION WAY
OLDSMAR FL 34677

Mailing Address

1327 PRESERVATION WAY
OLDSMAR FL 34677

JRHNAR AR

] m—————— _—— PP

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5?—- 3672‘/&/ Not Applicable
Zi Count Zi t iti
P Y e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BASKIN, HAMDEN H IILPA

Street Address (P.O. Box Number is Not Acceptable)

1327 PRESERVATION WAY
OLDSMAR FL 34677 _
City FL Zip Cede
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 of printad name of registered agent and title if applicable, (NOTE: Registerad Agant signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D ] Delete TME O Change [ Addition | S
NAME ALBANESE, VINCENT NAME =
STREETADORESS | 1327 PRESERVATION WAY STREET ADDRESS 5
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP ) <
TITLE D [ petete TITLE D ’m{‘.hange [] Aqdition %
HAME ALBANESE, BEVERLY NAVE Rewrely  Albanese ‘
STREETADDRESS | 1326 PRESERVATION WAY STETAO0ESS | ;3507 PReseRVation Lars
orv-s1-2p | OLDSMAR FL 34677 oS | Difsmek  Hotide, 34677
TILE D O Delete TNLE D R [Piohange ] Addition
| mwe | REID, VINCENT Qe dvaneent Red
“STREET ADDRESS |” 1326 PRESERVATION WAY - N  STREET ADDRESS |, (o LIE Bl RmaL oo o
CITY-ST-7P OLDSMAR FL 34677 CITY-ST- 2P “TArepe, Flogde 330is
TITLE O pelete TILE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormationj
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 cath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%3/0/ @1 3)-1515

SIGNATURE: _ AS0CIREN AN bd A0 ED
Date Daytirme Phone #

SIGNATURE AND TYPED O’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




