2002 UNIFORM BUSINESS REPORT (UE

FILED

DOCUMENT # N94000006269

1. Entity Name'

DANKEH-BASHAM FOUNDATION, INC.

Apr 09,2002 8:00 am 3
ecretary of State

04-09-2002 90731 021 ****61.25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

ACRAAM AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3284079 Not Applicable
i C try’ Zi Ci 1 iti
“ip ountry P ountry 5. Certificate of Status Desired ] $8.75 Add't'or'a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI U~ : — e e e Name - it l —eTm - o 2w s e e e =
BASHAM “ROBERT D Street Address (P.0. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
. 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.
i
Lo
SIGNATURE"
Signature, typed or printed name of registersd agant and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. ~Y
A A0 T E
cep ¢ e igars P - 9. Election Campaign Financing $5 00 Make Check Payable to
VIR . - Jn - U0 May Be \
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN {0
TlTle‘t"’ e D P O petete TITLE [ Change [ Addition | S
name™ - | BASHAM, ROBERT D NAME 2]
staeeT aporess (2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS c’g
omv-st-zr | TAMPA FL 33807 GITY-ST-2P o
TITLE D 7] Delete TITLE [ Change [ Addition %
NAME BASHAM, BETH £ NAME
streeT anDRESS (2202 N. WESTSHORE BLVD., 5TH FLOOR | STREET ADDRESS
CITY-§7-21P TAMPA F|_ 33807 CITY-S7-2IP
SE= - D - - = T e T M pete =W e IR SRR ews wmem s ewe= os s~ - —[F]Change” - [ Addition -
NAME DANKER, RICHAHD 0 NAME
sTReeT Anoress | 23400 DOVER RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG VA 22117 CITY-ST-2IP
TITLE O petete | Tme [ Ghange  [] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TINE [ petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIfLE O Delete | e [} Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-ST-2IP
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 sw-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repd quued by Chapter § Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empows
DI 3 4— - 13.2%2. S'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - T e Date Caytime Phona #




