2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O6832

1. Entity Name .

. TODD-THOMAS- MEMORIAL FOUNDATION; ING:~~~ = =~

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90030 030 ****70.00

Principal Place of Business

903 §. HILLTOP DR. %03 5.

BRANDON FL 33511

Mailing Address

HILLTOP DR.

BRANDON FL 33511-5817

NUvaiAiviIndg

2. Principal Place of Business

3. Mailing Address

TR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | [Applied For
59-6777076 | It i o
i i Count ii
“ip Country Zip ouniry 5. Cenificate of Status Desired lﬂ/ $3'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. : Narne

THOMAS, TIMOTHY
903 HILLTOP DR
BRANDON FL33511 )

—— A LT e L. - . i

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

e e[ Gty e e o e — - - Fl:*l-Zip-GOde--'

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
Signature, typed or printed name of ragistered agent and ttls f applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
‘ FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable 1o
) FEE IS 361.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pefete TILE O Change [ Addition
NAME THOMAS, FRANCIS D NAME
STREET ADDRESS | 903 S MILLTOP DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-7IP
TLE . .. O Delete i O change  [J Adcition
NAME THOMAS, PHYLLIS M NAME
STREET ADDRESS | 903 S HILLTOP DR STREET ADBRESS
CITY-S7-2IP B'RANbO'N FL CITY-ST-2P
TITLE VD O Delete TITLE [ change [ Addition
NAME PEREZ, JOSE' D JR ~ NAME . R i -
STREET ADDRESS " |"{ 524*|.‘ORE|TA -— T e e e TS — - STREET ADDRESS e L it 2 - -
CITY-ST-2IP BRANDON FL CITY-5T-21P
TITLE Sb (7 Delete TITLE [ change [ Addition
NAME PEREZ, JEAN . NAME
STREET ADDRESS | 1524, LORETTA - - STREET ADDRESS
CITY-ST-2IF BRANbON FL' - CITY-ST-21P
TITLE R 7 Delete TITE [Jcrange [ Addition
NAME o HAME
STREETADDRESS |, - o STREET ADDRESS
CITY-ST-2IF ¢ b CITY-§T-2iP
TME [ Delete TITLE [JcChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 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 jike gmpowered.

Vs TUESE T RED /- 25 2000 Fhesipens (3136893505

SIGNATURE:

{__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



