2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9400000542

1. Entity Name .

JAMES M. AND DONNA B. SANTO FOUNDATION, INC.

Mar 23, 2001 8:00 am?
Secretary of State

03-23-2001 90001 047 ****61.25

Principal Place of Business Mailing Address

3301 BAYSHORE BLVD. #3906

TAMPA FL 33629 TAMPA FL 33629

3301 BAYSHORE BLVD. #906

2. Principal Place of Business 3. Mailing Address

i

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State_ _ o o | CitylGtate o _l 4 FEINumber ] Applied For
- T e h93275370 Not Applicable |*
Zi Counts i Counts i
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St P.O. is Not Ad tabl
HENDEHSON, SAMUEL J reet Address (P.O. Box Number is Not Acceptable)
600 NORTH WESTSHORE BLVD, SUTTE #502
TAMPA FL 33609
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicabls. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete THLE [CJchange [ Addition g
NAME SANTO, JAMES M NAME =
STREET ADDRESS | 3301 BAYSHORE BLVD, #9506 STREET ADDAESS 5
CITY-ST-2IP TAMPA FL 33629 CITY-5T-21F o
[3Y]
TILE VeD [ pelate TNLE O Change ] Addition | &
“NaMET T |- SANTO - DONNA B - - , . NAME _ e ) B
sTreeT a00Ress | 3301 BAYSHORE BLVD, #9606 STREET ADDRESS T e R
CITY-57-2P TAMPA FL 33629 CITY-ST-21P
TLE DS o O 0eter TITLE ] Crange [ Addition
NAME HENDERSON, SAMUEL J ' NAME
sreeer anoress | 600 NORTH WESTSHORE BLVD, #502 STREET ADORESS
CITY-ST-ZiP TAMPA FL 33309 Cry-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE [ Delets TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on lhis report or supplemental repart 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
aof the corporation or the receiver or trusiee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

PmM B/2 831 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWH

— ;]ﬂm Mss‘dm

Daytime Phone #



