2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ N95000002475 Wecretary of State

BUDD BELL FOUNDATION, INC. 04-16-2002 90054 012 ****61.25
Principal Place of Business Mailing Address
2107 WOODSTOCK LANE 2107 WOODSTOCK LANE
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Sulte, Apt. # etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3321831 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e ©omEReaarta e e s - —— . Name - B - .- e e ol e

Streat Address (P.Q. Box Number is Not Acceptable)

BELL, BUDD
411 EAST COLLEGE AVE
TALLAHASSEE FL 32301

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 Forida.

+ SIGNATURE
< Slignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TITLE [ Change [ Addition
NAME BELL, B L NAME
STREET ADDRESS 2107 WOODSTOCK LANE STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE VID ; [ Detete TILE [Jchange [ Addition
N ALBRITTON, GAIL K pAME
STREET ADDRESS 1732 S|LVERWOOD ﬁR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE Fl. CiTY-5T-ZIF
e - T — FS - e m T = =[] Dotete ——~~f TMLE~mrz | v 2mmc sz wom e = ei . o ame— - [ Change [ Addition
NAME FISHER, TAD P NAME
STREET ADDRESS 1414 EAST COLLEGE AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 - CITY-$T-2IP
TILE NP [ pelate TITLE Cchange [ Addition
NAME BURHANS, JEANNE HAME
STREET ADDRESS PO Box 15984 STREET ADDRESS
Srv-S-3P |TANI AHASSEE FL 32317-5044 -T2
TE S O Delete TME [Jchangs [ Addition
NAME FISHEK, CHRiSTINE NAME
STREET ADDRESS 411 EAST COLLEGE AVE STREET ADDRESS
CITY-ST-2IP TAu_AHASSEE FL 32301 ) CITY-ST-ZIP
TmE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C\ CITY-§1-2IP

abes Not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Executd this repcg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- pawered,

LTI P Fs 4%‘, Tovgscrea ﬁf/ VA'L 350 2249 -140(

12. | hereby certify that the information supplied with Qs filin
indicated on this report or supplemigntal report is triye an
of the corporation or the receiver or gfoad to
changed, or on an aitachment with.an'a

SIGNATURE: EC L ITCrina
=~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datd ¥+ 7 Daytima Phone #

CR2E037 (9/01)



