2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9500000551 1 FILED
1. Entity Name Feb 10, 2000 8:00 am
CAAC FOUNDATION, INC. - - Secretary of State
02-10-2000 90036 015 ****6]1.52
Principai Place of Business Mailing Address
F O BOX 4624 P O BOX 4624
TAMPA FL 33677 TAMPA FL - 33677-4624
us us
T v RRI R RRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3348239 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O EB'TS Addilional
oe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 BR W;N, AIBéRTA T ‘-- T T ) - étreet Adar;ss'kRCSZ Box N_urnber -is Not Accaptable} ]
311 E OHIO AVE .
TAMPA FL 33603 _ :
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 Flerida.

SIGNATURE

S‘!gr:altl:re_. typgc: of ;Emlf;d pame of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

' FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State

10. K OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O velete TITLE [ Change [ Addition
NAME PATTY, MICHELLE HAME
STREET ADDRESS | P. (), BOX 4624 N/A STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33677 - CITY-ST-2IP ,
TITLE VFD [ Delete TITLE [ change [T Addition | <
NAME HOWARD, JULIUS NAME
STREET ADDRESS | P, (0. BOX 75368 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33675 CITY-S$T-2IP
TITLE 8D ) o [ Dalste TITLE ) A . DOcChange [ Addition
NAME 'BROWN, ALBERTA ) T ’ NAME ) ' -
STREET ADDRESS | 3191 E OHIO AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY -5T-2IF
TITLE IR O belete TITLE [ Change [ Addition
NAME JONES, JACQUELINE NAME
STREET ADDRESS | 313 N. BRADFORD STREET ACDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-§T-ZIP
TILE D [ Delete TMLE [ change 7 Additien
NAME CLEMENT, ANN NAME
STREET ADDRESS | 1932 QLD SAWMILL ROAD STREET ADDRESS
CiTY-ST-2IP BWDON FL 33510 CITY-ST-ZIP
TILE D O Delete TITLE ~ Ochange [ Addition
NAME BURTON, CONNIE NAME
STAEET ADDRESS | 219 EAST KENTUCKY AVENUE STREET ADDRESS
CITY-ST-7P TAMPA FL 33803 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZZ L SR BN Ne B SesTens 2300 H(7(26505
REctoR f Dae  DatmePhones |

""" SIGNATURE AND TYPED OR PRINTED NAWSIGNING QFFICER OR DIRECTOR Data Daytime Phong #

L

e

A}]



