2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4812%

1. Entity Name

v

The Semincle Wars Historie Foundation, Inc.

FILED
Secretary of State

02-28-2001 90066 001 ****70.00

Principat Place of Business Mailing Address

35247 Reynolds Avenue
Dade City, Florida 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE| Numb Applied For

59-3120683

Not Applicable

Zip Country Zip

Country

E( $8.75 additional

5. Certificate of Status Desired
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Henry A. Sheldon

Street Aéidress

.0, Box Mumber is Not Acceptable)
W 89th Street

City

Gainesville

Zip Cade

FL 37608

8. The above nzﬂg{::ubm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /4 )4 j@““_/ Henry A. Sheldon, Treasurer 2/20/01

Slgnature, typed or prmted ame of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)-

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADD TIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 10

1.
TILe L Detete TITLE Brent Weisman, President MCrenge 3 4dsiton
HAME .
STREET ADDRESS :TAI:HEEETADDRESS 717 Grand Circle
CITY-S1-2IP CITY-ST-2P Temple Terrace, F1 33617
TITLE TIMLE Change Addition
[ petete Secretary [ change [
HAME MAME John K. Mah
STREET ADDRESS STREET ADDRESS ohn &. fahon
CITY-ST- 71 CTY-5T-7IP 4129 SW 2nd Ave., Gainesville, Fl 32607
THLE 1 pelete THLE s]/tfhange [ Addition
NAME KAV Henry Sheldon, Treasurer
STREET ADDRESS STREET ADDRESS 11611 SW 89th Street
CITY-ST-2IP CY-ST-2P Gainesville, F1 32608
TITLE O Delete TILE [] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Crv-sT-ap CITY-ST-2IP
Ve 0T Defete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-§T-7P

12. | hereby certify 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 informaiion
indicated on this report or supplemnental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejver or trustes empowered 10 execute 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 attachmegit with an address, with all other like empo

SIGNATURE:

red

o’

2/20]o1 B [1451781

SIGNATURE ANDTY?T) OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

Date Daytime Phone #

Feb 28, 2001 8:00 am

CR2E037 (11/00)



