2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007990 Mar 12, 2001 8:00 am
1. Entity Name
THE RHEA AND PALMER HUGHES FOUNDATION, INC. Secretary of State
03-12-2001 20022 012 ****g]1 .25
Principal Place of Business Mailing Address
894 FREELING DR 834 FREELING DR
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(0\5_-—- 3 J- " "f‘ i Not Applicable
Zip Country Zip Country - . $8.75 Aadditional
) S . B e . 5. Cerlificate offtatus De5|red ) a _ Fee Required R
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEITL, WAYNE F
Street Address (P.O. Box Number is Not Acceptabla
240 N WASHINGTON BLVD, STE 500 ‘ pralo)
SARASOTA FL 34236
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 Flarida,
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicabls. (MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable io
FEE IS $61.25 Trust Fund Contripution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 1 pefele TMLE [J Change [ Addition

NAME HUGHES, PALMER W
STREETAD0RESS | 894 FREELING DR
CITY-ST-2Ip SARASOTA FL 34242

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

TILE STD - [ Delete
NAME HUGHES, RHEA M

sTREETADDRESS | 894 FREELING DR STREET ADDRESS
ony-st-zp - |--SARASOTA-FL 34242 - -- T - CITY-8T-21P Lo Sl -

TITLE D ] Detete | TITLE [Jchange  [J Addition

NAME HUGHES, ANDREW G NAME

STREETADDRESS | 3732 NIMITZRD STREET ADDRESS

CITY-ST-2P KENSINGTON MD 20895 CITY-ST-7IP

TLE 1) ] pelete TILE (] Change ] Addition
NAME HINKEL, SHARON H NAME

STREETADORESS | 2730 BLOSSOM DR STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34239 GITY-ST-2IP

TLE ] pelete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-21P CITY-ST-ZIP

TIMLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatmn or 1 - g this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

AYe —
JIRED oy qui-Sa e

ING OFFICER OR DIRECTOR Date Daytime Phone #

8
g

CR2E037 (10/00)



