2501.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28068 Apr 18,2001 8:00 am ’

1. Entity Name ecretary Of State

THE HENSLEY-SILVERTOOTH MEMORIAL FOUNDATION, INC : 04-18-2001 90107 041 ****g1 25
Pr‘mi:ipat Place of Business Mailing Address
P.Q. BOX 43927 F.O. BOX 48927 P,
SARASCTA FL 34230 SARASOTA FL 34230 ‘ ‘ )
e s NI MR ER AR AU CABRNOr
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65’%9850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesagesq L':?ad;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I v —_ e ar o ST L T T i e T AT - Name— - T —— g™ T Ly N oo - . T D L T aa
SMITH. WALTER F Sireet Address (P.Q, Box Number is Not Acceptable)
2002 RINGLING BOULEVARD 8TH FLOOR
SARASOTA FL 34237
ity ip Code
Ci FL Zip Cod

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 or printed name of registersd agsnt and itle if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME - PD [ Delete TLE [ change [ Adaition

HAME OWENS, ANDREW D JR NAME

sTheer aooAess | 2002 RINGLING BOULEVARD 10TH FL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 ; CITY-57-7IP

TIMLE VTD O Delete e [JChange [ Addition

NAME SMITH, WALTER F NAME

sweer ADDREsS | 2002 RINGLING BOULEVARD 8TH FL STREET ADDRESS

Cmy-ST-2IP SARASOTA FL 34237 CITY-ST-21P : o
Cymeme =80 T e SRR T ST - = T e TiE T ) [ Change [ Acdition

NAME BENDUS, ROBERT F HAME

STREET ADDRESS | 2002 RINGLING BOULEVARD 8TH FL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CiTY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ celete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

TITLE O Deleie TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemgation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
, with all other like empowered.

URE REQUIRED 4-12~0) 4% -3, 3)Q00

YPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | heveby certify that the information supplied
indicated on this report or sugplemental re
of the corporation or the receler or tn

SIGNATURE:

SIGNATURE AND

CR2E037 (10/00)



