2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005241 iy of Stata™

THE LOCANDER FQUNDATION, INC. 01-20-2000 90243 026 ****61.25
Principal Place of Business Mailing Address
8602 FAZ10 CT 8802 FAZIO CT
TAMPA FL 33647 TAMPA FL 33647-2292 ] 1 My
BULGQ?/U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3476315 Not Applicable
i Zii Ci iti
Zip Country P ourmry 5. Certificate of Status Desired O $8'75 Addltlonal
B Fee Required
6. Name and Address of Current Registered Agent -~ =7,-Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
COLE, K W CPA
12101 N. 56 STREET
STE 14
Cit Zip Code
TAMPA FL 33617 Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
e et Slgnaturs, typad or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
o FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D [ pelete TITLE [ Change [ Addition
NAME LOCANDER, WILLIAM NAME
STREET ADDRESS 3802 FAZ[O CT STREET ADDRESS
CIY-ST-ZP ] TAMPA FL 33647 CITY-gT-ZIP
TITLE D [3 Datats TITLE : [JChange [ Addition
NAME LOCANDER, JANET NAME
STREET ADDRESS 3802 FAZ'O CT STREET ADDRESS
CITY-§7-71P_ MPA Fl- 7 . . — ) CITY-ST-ZP o o
TITLE D ] Detete TITLE [l Change [ Addition
NAME SOLOMAN, PAUL NAME
STREET ADDRESS 3802 Fwo CT STREET ADDRESS
CITY-S7-2IP MPA FL 33647 CITY-ST-2IP
THLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE {7 Delete TITLE 0 change (] Additiore
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-8T-2iF CiTy-31-2IP
TILE [ Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my 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 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /-ty ~2000 ([ §13) Fo7-94s0
Date - Davtima PRena #

CR2E037 (9/99)



