2001 UNIFORM BUSINESS REPORT (UIBR) FILED

0059120

DOCUMENT # N15254 Mar 28, 2001 8:00 am
- Enty Nemo Secretary of State

MAKE-A-WISH FOUNDATION OF SARASOTATAMPA BAY, IN 03-28-2001 90215 030 ****70.00
Principal Place of Business Mailing Address
4921 BAYSHORE BLVD 4921 BAYSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611
us Us ‘
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THISISPACE
|
City & State City & State 4. FEI Number i Applied For
- 59-2719588 | Not Applicable
Zi Country Zip Countey 5. Cerlificate of Status Desired X $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent
Name |
RODRIGUEZ, ROCKY Street Address (P.O, Box Number is Not Acceptable) }
'’
2224 FALKENBURG RD ‘
TAMPA FL 33619 |
K City FIL 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
Signature, typad cr printed nama of ragistered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O Detete TIME . DChange [ Addition | S
NAME SANTANA, CHARLES NAME =
stReeT aoress | 5033 W LAUREL STE 110Q STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP bt
o
TmE PD [ Delete TME ! Clonange [ Addiien s
NAME RODRIGUEZ, ROCKY ) NAME | '
“sThEET ADDRESS |~2224 FALKENBURG RD ™~ T ~ "X stRet anoness b
CITY-ST-2IP TAMPA FL 33519 CATY-5T-2I9
TITLE VD ‘ (] Delsie TTLE O Change [ Addition
NAME DE LA GRANA, FRANK NAME ,
sTReeT ApoRess | 1710 E SEVENTH AVE STREET ADDRESS
CITY-ST-7IP TAMPA FEL 33805 CITY-ST-2IP ‘
TITLE sD 2 Delete me * Ochange [ Addiion
NAME LANCER, BARBARA NAME _
sTree poress | 55 BEACH ROAD STREET ATIDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-2IP
TILE O Dalete I TITLE " [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . - || ciry-st-ze !
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report js 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 emipgwered 1o exe, 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 adgrBsgd with all othepflkempowered.
i fin (4] MﬁIE ;
SIGNATURE: __ SIGR @‘auéﬁ[? % e Ghn=n P27
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Prana #




