006377

-7 - - -~ - - - - - - - - = - T - - == .- T T r .
16,2001 8:00 am
[ ]
SEEK! THE DAVIS FOUNDATION! SOCIETY FOR THE ENRI J %n : F Gt ta
Principal Place of Business Mailing Address 01-16-2001 90093 008 ****61.25
18538 U.S. HIGHWAY 19 N, 18538 LS. HIGHWAY 19 N.
CLEARWATER FL 33764 GLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
’ 582910369 Not Applicable
Zi Zi I ! iti
P Country 0 Country 8. Certificate of Status Desiréd O $8.75 Additional
- - [ T — e e N 7 ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
Street Address (P.O. Box.Number is Not Acceptable
GRANTHAM, WALTER L (F.0-Bo; Acceptable)
18167 U.S. HIGHWAY 19 NORTH
STE. 310 i Zip Cod
I (] 0ae
CLEARWATER FL 33764 Y FL |
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
o
SKINATURE
- ’ . Slgnature, typed ar printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW: : 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete mE O changs [ Additicn g
S
HAME MARTINO, LEE NAME b
STREET ADDRESS 1087 MARCO DR NE STREET ADDRESS l“m-
CITY-ST-2IP CITY-ST-2IP <
ST. PETERSBURG FL 33702 |
TITLE D O Delete TITLE {J Change [ Addition S
NAME GRANTHAM, WALTER L NAE
STRESTADDAESS | 1167 U.S. HIGHWAY 19 NORTH, STE. 310 STREET ADORESS R I - |
oiry-sT-22~~ | ~oT PETERSBURG FL 33764 - oiTy-st-2 ¢ s o ) - -
TITLE D O pelete TITLE [ change [ Addition
NAME DAVIS, DONN NAME
STREET A00RESS | 654 100TH AVENUE N., BLDG. 8, UNIT 103 STREET ADDRESS
or-st2r | ST, PETERSBURG FL 33702 o ST-26 ‘
TILE ’ [ Detete TITLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Dalete TITLE [T Change - [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
C)]Y-ST-I\P CITe-ST-20P
TME 7 Delete TITLE [JChange [ Addition
NAME % eyt By NAME S
STREETADDRESS [ v o nh,we » .00 7 STREET ADDRESS i
erv-st-zp o ;o R CITY-ST-2P oy
12. ) heréby certify that the information supplled ‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental rep e and accurate ang#Tar mMiysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste| powgred to execute thi€ report asyrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like epApowered.
o
3 l@ m T, L
SIGNATURE: ___ Sk /MS‘ AU Y- 03-0f IR2- 3305255
} SIGNATURE AND TYPED OR "HINTED NHME OF SIGNING OFFICER /n DIRECTOR Date Daytime Phone #

7



