2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16565

1. Entity Name A4 M

ECKERD FAMILY FOUNDATION, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90018 046 ****g] 25

Principal Place of Business

100 N. STARCREST DR. P. Q. BOX 5165
CLEARWATER FL 33765 CLEARWATER L 33758
us us

Mailing Address

6U6dVa

2. Principal Place of Business 3. Mailing Address

AR AMITVRARRC AR TEA

Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-2803659 Not Applicabia
Zi Count Zi Count iti
P & et uniry 5. Certificate of Status Desired O §g‘gg£?:&mna'
—- -—~&. Name and Address of Current Registered Agent .. 7.. Name and Address of New Registered Agent e

Name

SMOUT, L. R. Street Address (P.O. Box Number is Not Acceptable}

100 N. STARCREST DR.

CLEARWATER FL 33765 )
City FL l 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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributian,

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to ‘
Department of State ‘

10. 7 QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
JI: O Detete e Director Kchange ] Addition
NAME ‘/EEKERD, JACK M. NAME

STREET ADDRESS | 100 N.STARCREST DR. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33765 CITY-ST-2P .

TTE D [ Delete TIMLE O Crange [ Addtion '
NAME ECKERD, RUTH B. NAME )
STREET ADDRESS | 100 N.STARCREST DR. STREET ADDRESS / '
orv-sizP |- CLEARWATER FL-33765 - -- LA - CITY-5T-2IP . : B

e D ’ 7 Delete TILE [} change [ Addition
NAME HART, NANCY E. NAME

STREET ADORESS | 100 N STARCREST DR. STREET ADDRESS

CITY-8T-2P CLEARWATER FL 33765 CITY-ST- 2P

TITLE T O elste TITLE [Jchange [ Adgition
NAME SMOUT, LES NAME

streeT ADDRESS | 100 N. STARCREST DR STREET ADDRESS

orv-st-2P | CLEARWATER FL 33765 C-ST-2p

E [ [ Deiete TITLE President ﬁ[:hange 1 Addition
NAME CLARK, JOE NAME

STREETADDRESS | 100 N STARCREST STREET ADDRESS

civy-st-2iP CLEARWATER FL 33765 CITY-ST-21P

TLE O petete TITLE [[]Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

12. | hereby certify that the informatiofl supplied with this filin
indicated cn th‘is report or su;_)pl ental report is true an
of the carporation ar the receivg or trust

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the-information

empowered 1o exe,

ike empowered.

REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(12 46(-(52Y4

SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[« ] ;80 {

6aytime Phona #

§

CR2E037 (10/00}),



