2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Py

DOCUMENT # N95000004781 ’

1. Entity Nama

FLORIDA STEWARDSHIP FOUNDATION, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90296 003 ****5] .25

Principal Piace of Business

621 NW. 53R0 STREET
SUITE 240
BOCA RATON FL 33487

Mailing Address

621 NW. 53RD STREET
SUITE 240
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

0C NOT WRITE IN THIS SPACE

City & State éity & State 4, FEI Number Applied For
65-(516858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 A.dclitionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e e e e e W . - - . - —— g om— et T P i,
WL AR EVRVS
BLOCH. STUART E Streat Address (P.O. Box Number isr Not plable)
' i/
2600 N. MILITARY TRAIL (x50 w57 SF
4TH FLOOR
BOCA RATON FL 3343 Ciy Zpgod
a3 . Aok Awrow FL | 35/ pc
8. The above named/entity subknits this stapgmenifor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUREX‘ 'i /éf'zpbm 7t A Cantse EVAWS l-Ff- 0/
Igriatura, typed rinted e of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
g [
FiLE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES Td dFFICERS AND DIRECTORS IN 10 ) -
THLE D O Delete TILE O] Change [ Additior | S
NAME CRAIG EVANS NAME 2
stReET aporess | 1230 NW 8TH ST STREET ADDRESS B
CITY-ST-2IP BOCA RATON FL CITY-ST-1IP i
TITLE D [ pelate TITLE [ Change [ Addition :l:\;
NAME GLENN SIMPSON NAME
STREET ADDRESS | 5961 22ND AVE SW STREET ADDAESS
_omv-st-ze | NAPLES F o L .- omvestap - [ - e - B s e —
TITLE D [ Delete THLE [J Change [ Addition
NAME TOM DYER NAME
streer aporess | 1609 CRYSTAL SPRINGS RD STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS FL CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME FRANK WILLIAMSON JR. NAME
sreeT Anoress | 9150 NE 12TH AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL . JCITY-§7-2P . |, ..
TITLE D ‘ : [ Delete TILE [} change [ Addition
NAME ENGLISH, J EDWIN NAME
stReeT AooRess | 4561 SPRINGVIEW DR STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2IP
TILE D O Delate TITLE [JChange [ Addition
NAME ERINE CALDWELL NAME
smeer anoness | 400 EAGLE LAKE LOOP RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2¢

12. | hereby certify that the information supplied i
indicated on this report or,
of the corporation or the yeceive
changed, or cn an attaghment with an afidre,

SIGNATUREK\

i

i this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ort ighrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
rtrustge empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

GBI IRE REQUIRED cuwié Lvipss 1310/ (Set) 995-10 7/
SIGNATURE !ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data ‘' Daytima Phone #




