2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002456 Secretary of State

THE WILLIAM S. AND ANN D. PEARCE FAMILY FOUNDAT! 05-20-2002 90305 045 ****61.25
ON, INC.
Principal Place of Business Mailing Address
17920 GULF BLVD 17920 GULF BLVD TN
#506 #506
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
=P v M RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59'3262254 Not Applicable
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A SKISIOSEPH: s T s men e e, o[ = SitestAddress . (R.0..Box.Number.is:Not Accaptable)... - e
14010 ROOSEVELT BLVD
- ST 708 _ :
CLEARWATER FL 33762 City FL Zip Code

8.‘7-{-\8 above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
T T T 8 Blection Campaign Finanding $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. £] Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O oelete TILE [ Change ("] Addition
NAME PEARCE, WILLIAM S NAME
STREET ADDRESS | 17620 GULF BLVD #506 STREET ADDRESS
crv-s1-2r  [REDINGTON SHORES FL 33708 cmy-51-2p
TIE SD [ Delete miE [ change [ Addition
NAME PEARCE, ANND NAME
STREET ADDRESS | 17920 GULF BLVD #506 STREET ADDRESS
ar-st-2F - JREDINGTON SHORES FL 33708 cTy-S1-2p
-TITLE - ) ) i — co[Detete _— --— - TITLE —_— . - __[C.Change - -—[7]. Addition _|
NAME PEARCE, PAMELA" - NAME
STREET ADDRESS | 702 ANTONIA LANE STREET ADDRESS
CITY-ST-2IP THE VILLAGES FL 32159 CITY-ST-2IP
TILE . 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP

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 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 directar
of the corporation or the receiver or Justee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachment witn agdress, with all other like empowered. > 3 1 I -_

SIGNATURE: TUNLIAITIDPERLCe PLES. 2502 (797

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daviime Fhone #

May 20, 2002 8:00 am

]

CR2E037 (9/01)




