2000 UNIFORM BUSINESS REPORT (UBR)

YRR

DOCUMENT # N20618 FILED
1. Entity Name May 17, 2000 8:00 am
VAN WEZEL FOUNDATION, INC. Secretary of State
05-17-2000 90945 012 ****g] 25
Principal Place of Business Maillng Address
709 N. TAMIAMI TRAIL P. Q. BOX 3434
SARASOTA FL 34238 SARASOTA FL 34230-3434
us Us
e WA B
M7 N.damiamt  lLail
Suite, Apt. #, glc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
: ‘CL oS0 _(_ﬁ_ F (_ 59-2807055 Mot Applicable
Zip Country Zip Country " . $8.75 additional
3(%& 3(0 U\S 5. Certificate of Status Desired [} Fee Required
- -~ 5. Name and Address ot Current Ragistered Agent ' 7. Name and Address of New Registered Agent
Name
DART. JOHN M Street Address (P.O. Box Number is Nt Acceptable)
1549 RINGLING BOULEVARD
SUITE 600 : _
SARASOTA FL 34236 Ciy FL | 20 %%

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 utls if apphcable. {NOTE: Registered Agent signature required whan reinstating} ’ DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIRE CcD O pelete TITLE [ Change [ Addition
NAME PENDER, MICHAEL NAME
STREET ADDRESS | 1605 MAIN STREET, STE 1100 STAFET ADDRESS
cry-s-IF - | SARASOTA FL CITY-ST-2P
TITLE TD : O Delste TITLE Dl change [ Additien
NAME RICE, ERNEST F. - ' NAME
sTREET ADDRESS | 700 JOHN RINGLING BLVD STE 231 STREET ADDRESS
L Ci-5T:20 o I GARASOTA FL —=emmam e n’ o= - = . CITY-$7-2P - o= = -
TLE sD _ ] Delete e () Change [ Addition
HAME DART, JOHN M. . A NAME
STREET ADDRESS | 1549 RINGUNG BLVD.#600 STREET ADDRESS
O -sT-ZP Y GARASOTA FL CATY -T2
TiE vCD 3 petete T O Change (] Acition
NAME WOOD, ARTHUR M., JR. NAME
STREET ADDRESS | 1515 RINGLING BLVD. STREET ALDRESS
CITY-ST-ZIP SARASOTA FL Ciry-st-2IP
TITLE T pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE : [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an adgiress, with all gther lik# empgwered.
.

SIGNATURE: WJUIRED pichaet R Pender, T P~ 2L -D 983

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

CR2E037 (9/89)



