2000 UNIV'FORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N29922 Apr 14, 2000 8:00 am
e ecretary of Sta
COUCH FAMILY FOUNDATION, INC. te
04-14-2000 90027 044 ****g] 25
Principal Place of Business Mailing Address
C/0 THECDORE J. COUCH. SR. G/O THEQDORE J. COUCH. SR.
1717 E. FOWLER AVENUE 117 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612.5523 637057
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59'2926563 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, THEODORE J., SR. Street Address (P.O. Box Number is Not Acceptable)
1717 E. FOWLER AVENUE
TAMPA FL 33612 = Y
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida,
SIGNATURE
.- . Slgnature, typad or printed name of registered agent and mle_ii applicable. . ({NOTE: Registered Agent signatura raguired when reinstating) DATE
'. ” - : L e
. FILE NOW: 9. Eiection Campaign Finencing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME . CHPD R O celets TIMLE (O change [ Addition
NAME COUCH, MARTHA K. NAME
STREET ADDRESS | 1717 E. FOWLER AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IF
TilE TD [ Delete TITLE [JChange [ Addition
NAME .| COUCH, RICHARD NAME
STREET ADDRESS | 1717 E. FOWLER AVENUE STREET ADDRESS
crv-sT-7P | TAMPA FL - CITY-ST-7IP e
TMLE vSD O Delete TIHLE ] Change 1 Addition
NAME COUCH, THEQDORE J.,SR. NAME
STREET ADDRESS | 1717 E. FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily 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 oath; that | am an officer or director
of the corperation or the receiver or rustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or cn an attachment wi regs, with all other like empowered.
SIGNATURE: SICETERE RTiesborediCouch , Sp. Y- 7- 00 §i3- 11 -10%0

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phong #

W U

CR2E037 (9/99)



