2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002599 Feb 26, 2000 8:00 am

- Eny hame Secretary of State

JOHN REYNOLDS & ELEANOR B. ALLEN CHARITABLE FOUN 02-26-2000 90004 001 ****61.25
Principa! Place of Business Mailing Address
1177 BARNETT PLAZA 4100 BARNETT PLAZA e awu U
ibi E. KENNEDY BLVD. 101 £ KENNEDY BLVD, v
TAMrA FL 33602 TAMPA FL 336025179
2 s T s N T

Suite, _Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Citylé‘ State : . City & State 4. FE! Number Applied For

59‘3317122 Not Applicatle
Zip Country Zip ‘ Country 5. Certificate of Status Cesired | ?g.gg‘lﬁ:jed;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

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

101 E. KENNEDY BLVD.

SUITE 4100 |

TAMPA FL 33602 City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and titte i applicable {NOTE. Registersd Agent signature reguired when remstating) DATE
FILE NOW: © 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61 .95 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [T elete e [ Change 7 Addition
NAME KALISH, WILLIAM NAME
sTREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-71P
ME DT [ Delete TME [Jchange [ Addition
NAME WARD, ALTON C NAME
staesT aconess_| 01 E. KENNEDY BLVD., SUITE 4100 : . STREET ADDRESS .
CITY-ST-ZIP TAMPA FL 33602 CITY-S1-21P
THTLE vsD 1 Delete TIME CJchange [ Addition
NAME HANEY, REID R NAME
swreer a00ess | 101 E. KENNEDY BLVD., SUITE 4100 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33602 CITY-ST-21P
TITLE [ pelete THLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TME CJchange [ Addition
NAME 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 repart or supplemental report is frue and accuralpiit that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recgifer or trefstee gmpowered ) this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on art attag W
(=i e R 220-$7 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytme Phone #

CRZE037 (9/99)



