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-2601 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO3357 Feb 22, 2001 8:00 am
1. Entity Name
/ Secretary of State
SUNCOAST FOUNDATION FOR HANDICAPPED CHILDREN, IN 02-22-2001 90133 028 ****] 25
Principal Place of Business Mailing Address
2180 9TH STREET 3230 SOUTH GATE CIRCLE
SUITE 118E SUITE 118-E
SARASOTA FL 34237 SARASOTA FL 34239
us
3148_-A South Gate Circle
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
zp Country Zp Country 5. Certificate of Status Desired In| $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ST TEr T Name = s = ST L e e - - ..
FOXWORTHY, H. RONALD Street Address (P.O. Box Number is Not Acceptable)
2180 CORNELL STREET
SARASOTA FL 33577 = Y
ity FL ip 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
Signatuta, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) “Addedto Fees Department of State
10. QFFICERS AND DIRECTORS F+. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JcChange [ Addition
NAME FLANDERS, ROBERT NAME -
sTReeT ADDRESS | 2160 PRINCETON ST. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-ZP
TITLE D [ Delete THILE [ Change [ Addition
NAME FOXWORTHY, RON NAME
STREET ADCRESS | 2180 CORNELL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
~te  ——= ST —~- - = T - e [npiate - - TOLE - —— = T S S Y Cange - [ Addition
NAME ERB, CAL NAME
STREET ADDRESS | 3230 S GATE CIRLCE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TITLE ) [ Detete TILE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Dalete e [Ichange [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 oth€r like empowsred.

(Eniok :
SIGNATURE: W. Erb, Sec.Treas 2/20/01 941-953-5383

"0 he-a

ME OPSIGNING OFFICER OA DIRECTOR Date Daytime Phone #

Y

L

CR2E037 (10/00)

i



