2001 UNIFORM BUSINESS REPORT (UBR) FILED

N93000002355 Sep 12, 2001 8:00 am
DOCUMENT # t f Stat
1. Entity Name ecre ary O a e
ok e ok ok
BULLMOOSE HONOR SOCIETY CHARITABLE FOUNDATION, | 09-12-2001 90020 008 ****61.25
!
Principal Place of Business Mailing Address
570 CARILLON PKWY PO BOX 5068 WUV I UTUY
SAINT PETERSBURG FL 33716 CLEARWATER FL 33758
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-321%04 Net Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L
. ORH, STANLEY R _ Street Address (P.Q. Box Number is Not Acceptable) -
"| " TE70 CARILLON PKWY
SAINT PETERSBURG FL 33716
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla it applicable [NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE [ Change [ Addition
NAME FERRARA, VR NAME
streeT aonaess | 611 DRUID RD, SUITE 105 STREET ADDHESS
CITY-ST-2IP CLEARWATER FL 34616 CITY-ST-2IP
TILE D 7 Delete TITLE [JChange [ Addition
NAME WISER, RONALD B NAME
sreeT aocress | 1532 LONG RD STREET ADDRESS
CITY-81-2P KALAMAZOO MI 49008 CITY-ST-2IP
TITLE D O pelele TITLE [ change  [7] Additien
NAME _|.ORR, STANLEYR e . e
staeet aonRess | 570 CARILLON PKWY o STAEET ADDRESS ' )
CITY-ST-2IP SAINT PETERSBURG FL 33716 CIfY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME GADBERRY, EDWIN JR NAME :
staeer noress | 2551 RADSTOCK RD STREET ADDRESS
CITY-ST-2IP MIDLOTHIAN VA 23113 CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-ZIP ,
TTLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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.gignature shail have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this rgperTas required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs. with all other like eppecered.

SIGNATURE:

e

Affo  117-299- &R

T

CR2E037 (5/01)




