2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16565 FILED
1. Entity Name Jan 12, 2000 8:00 am
ECKERD FAMILY FOUNDATION, INC. Secretary of State
01-12-2000 90115 035 ****g] .25
Principal Place of Business Mailing Address
100 N. STARGREST DR. £. 0. BOX 5165
CLEARWATER FL 33765 CLEARWATER FL 33758-51€5
us us Nvwvvavaw
s s RV OR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number ~ ’ Applied Far
59-2803659 Not Applicable
@ o Country AR { County - .| 5. Certificate of Status Desired [ _?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMOUT, LR Street Address (P.O. Box Number is Not Acceptabie)
100 N. STARCREST DR.
CLEARWATER FL 33765 : :
City FL Zip Cade

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 of printed name of registared agant and 1itla it applicable. {NOTE Ragisterad Agent signature required when reinstating) DATE
FILE NCW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PO . {7 Delete TITE D B Change [ Addition
A ECKERD, JACK M. NAME
sTREET ADDRESS | 100 N.STARCREST DR. STREET ADDRESS
CITY-8T-2IP CLEAHWATER FL 33765 CITY-S7-2IP
TITLE D 1 Delete TITLE (1 Change (] Addition
NAME ECKERD, RUTH B. - HAME
STREET ARDRESS 1-10Q:N.STARCREST DR. STREET ADDRESS
CITY-8T-2IP CLEARWATEH FL 33765 CITY-ST-21P
TE D : O pelete TITLE . Tl cChange [ Addition
NAME HART, NANCY E. NAME
STREET ADDRESS | 100 N STARCREST OR. STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 33765 CITY-5T-2IP
TITLE T J Delete TIMLE ) [ Change 7] Addition
NAME SMOUT, LES NAME
STAEET ADDRESS | 100 N. STARCREST DR STREET ADDRESS
CITY-5T-71P CLEARWATER FL 33785 CITY-ST-ZIF
e v 7 Delgte TITLE P Blcrange [ Addition
NAME CLARK, JOE NAME "’
STREET ADDRESS | 100 N STARCREST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY -8T-2IP
ME .. - [ Delete TILE 1 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementaf 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 corperation or the receiver or {aistee empowered te execute this fepactas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

ED 1/05/00 727/461-1524

O™~ Date Daylime Pnone #

SIGNATURE: __ ACOARTURETRC

eiclATURE ANDTYPED OR PRINTED NAME OF <

CR2ED37 (9/99)



