2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31004 FILED
1. Entity Name May 05, 2000 8:00 am
THE THOMAS J. VINCENT FOUNDATION, INC. Secretary of State
05-05-2000 90079 046 ****g] 25
Principal Place of Business Mailing Address
C/0 V. KEITH YOUNG C/O V. KEITH YOUNG
200 SOUTH ORANGE AVENUE. SUITE 2300 200 SOUTH ORANGE AVENUE. SUITE 2300
ORLANDO FL 32801 ORLANDO FL 32801-3455
s e AR AR KR ERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2955378 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O §eae‘g§q£gﬂﬂ°"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Noew Registered Agent
R - - . - - Name.- _ e e .
YOUNG. V. KEITH Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300 _ .
ORLANDO FL 32801 City FL | ZpCoce

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signatura, typed or printad name ol registerad agent and litle if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE

. ~FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘"' FEE“S$61 25 . Trust Fund Contribution. a Added o Fees Depanment of State

R AN B D )

10. TRV X7 - OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e PST. . . [ Dalete TITLE O change [ Addition
wie [ VINGENT; THOMAS ). wi
STREET ADDRESS | 225 OVERBROOK DR. STREET ADDRESS
CITY-S7-2IP CASSELBERRY FL CITY-ST-2IP
TITLE D O Delete LE [ change [ Addition
HAME VINCENT, THOMAS J. NAME
STREET ADDRESS | 225 OVERBROOK DR. STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL CITY-ST-ZP
TINLE S [ petete mLe : © .~ - .- Jfchange [ Addition
NAME YOUNG, VK NAME
STREET ADDRESS | 200 SOUTH ORANGE AV#2300 STREET ADCRESS
CITY-ST-2P ORLANDO FL CITY-51-ZP
TITLE D [ pelete TITLE [ Change [ Addition
NAME BALL, G THOMAS NAME
STREET ADDRESS | 363 E LAKE SUE- AVE STREET ADDRESS
CITY-5T- 2P WINTE PARKIFL ™ & CITY- 5T-Z6 P
TMLE D> [ Delete TITLE Dfhange [ Addition
NAME YO, STEPHEN NAME .t :
STREET ADDRESS AEACE CRER STREET ADDRESS FGZ22 ir\ir.: (.OVIVé
CITY-ST-ZIP ery-sT-2P ﬂgéq nde FL JZfdd
T - 7 Delete TiMe ’ Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteewed to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addlr s, wiit! all pther jkeempowered
SIGNATURE: SM"M (Ha IR ED 24,7006 s07-425-415%

SIGNATURE AND T\"FE},OR PRINTED NAIIE'bF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E037 (9/99)



