2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N28068

THE HENSLEY-SILVERTOOTH MEMORIAL FOUNDATION, INC

P.0. BOX 48927
SARASOTA FL 34200

Principal Place of Business

Mailing Address

P.O. BOX 43927
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

N

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90167 019 ****651 .25

Ty

DO NCT WRITE IN THIS SPACE

City & State - 3 . -City&'State S 4. FEI Number Applied For
- ! Net Applicable
7 : .
P Country 2p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

.‘-

SMITH, WALTER F

SARASOTA FL 34237

6. Name and Address of Current Reglstered Agent

2002 RINGLING BOULEVARD 8TH FLOOR

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

-

JQSIGNATURE

. i_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,

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

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payableto -
Department.of State

CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/

THLE PD [ pelete TITLE [JChange  [J Addition
NAME OWENS, ANDREW D JR NAME

STREET AGDRESS | 2002 RINGLING BOULEVARD 10TH FL STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 CITY-ST-ZP

TILE viD OJ Delets TIE [ Change [ Addition
NAME SMITH, WALTER F NAME

STREET ADDRESS | 20002 RINGLING BOULEVARD 8TH FL STREET ADURESS

CITY-ST-2IP SARASOTA FL 34237 CITY-57-21P

T SO . O Delete T O change  [J Addition
Swwe 7 | BENDUS ROBERTF~ ~° T T vV S e T

STREET ADDRESS [ 2002 RINGLING BOULEVARD 8TH FL STREET ADORESS

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

TLE [ Delete TITLE O change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CItY-$T-2iP . CITY-5T-2IP

e , [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

indicated on this report or supplementat r
of the corporation or the receiver or trgstee
changed, or on an attachment with

orf\s true and accurate and that my signaturs shall have the same legal e

12. | hereby certify that the information suppliéa ith this filing does not qualify for the exemption stated in Section 119.07
=l
m
s

all ather like empowered.
Lad

e f
5
IS

UIYID

(3){i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ "

SIGNATURE:

|

OFFICER OR DIRECTOR

Y- o102

baw‘

cne #

CR2E037 (9/01)




