2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28068 FILED
1, Entty Nas Jan 31, 2000 8:00 am
THE HENSLEY-SILVERTOOTH MEMORIAL FOUNDATION, INC Secretary of State
01-31-2000 90097 023 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 48927 P.O. BOX 48927
SARASOTA Fl. 34230 SARASOTA FL 34230-5927
e N B OO
Suite, Apt. #, glc. ) Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
65'0%9850 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (I} fa'gs Adtzitionai
ee Require

6. Name and Address of Current Reglstered Agent

- " . - - T —— - - e - L

7. Name and Address of New Registered Agent

| =NaME e R - —_— - ..

Sireet Address (P.O, Box Number is Not Acceptable}

SMITH, WALTER F

2002 RINGLING BOULEVARD 8TH FLOOR

SARASQTA FL 34237 , ‘
City FL 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
Slgnatura, typad ot printad nama of registered agent and tita if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. [J Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TITLE [ Change T Addition
HAME OWENS, ANDREW D JR NAME
STREET ADDRESS | 2002 RINGLING BOULEVARD 10TH FL STREET ADDRESS
CITY-§7-21P SARASOTA FL 34237 CITY-81-2P
TITLE VviD O pelete TILE [ cChangz [T Addition
NAME SMITH, WALTER F NAME
STREET ADDRESS | 2002 RINGUING BOWLEVARD 8TH FL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 . CITY-ST-2IP
me [ T T O el " T : : : [ change  [=] Adction
NAME BENDUS, ROBERT F NAME
STREET ADDRESS 1 2002 RINGLING BOULEVARD 8TH FL STREET ADDRESS
CITY-$7-21P SARASOTA FL 34237 CITY-ST-21P
TITLE O petete TILE O change  [C] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) : . STAEET ADDRESS
CITY-$7-71P CITY-ST-2IP
TE ' _ [ pelete e {Clchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZiP ' : CITY-§T-ZIP

12. | 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 direcior
of the corparation or the receiver or frustee empoweped to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenywith anaddeg itf/al ather like empowerad.

SIGNATURE: RE REQUIRED 1/14/00 941-363-7944

SIGNATUME AND TYPRD OR PEINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 {9/99)



