2001 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # N94000006269

1. Entity Name

DANKER-BASHAM FOUNDATION, INC.

Secretary of State

02-28-2001 Q0082 026 ****5].25

Principal Place of Business

2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607

us Us

Mailing Address

2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607

. 2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
59—3284079 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

BASHAM, ROBERT D
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, yped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addiion
HAME BASHAM, ROBERT D NAME
seeer sonkess | 2902 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CHY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TIME D 1 Delete TITLE [ Change  [] Addition
NAME BASHAM, BETHE HAME
STREET ADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TILE D [} Delete I TITLE [3 change  [] Addition
NAME DANKER, RICHARD O NAME
STREET ADDRESS | 23400 DOVER RD STREET ADDRESS
CITY-ST-7iP MIDDLEBURG VA 22117 CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ¥ omvesrap
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TIMLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P orv-staP |

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernp#Bn statfd 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 signadfe shali ffave the same legal effect as if made under oath; ihat | am an officer or director

of the corporation or the receiver or truslee empowered jia

ecute this report ge Tt

changed, or on an attachment with an address, with gWothgf like empoy -ﬂ
~d

g7

SIGNATURE:

red by (

',

apter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

= Zi2ilpl  i3-282-1228

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate ! Dayiime Phone #

Feb 28, 2001 8:00 am

CR2E037 (10/00)



