2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005241

1. Entity Name
THE LOCANDER FOUNDATION, INC. )

i

Secretary of State

08-29-2001 90012 048 ****61 .25

Mailing Address

8802 FAAC CT
TAMPA FL 33647

Principal Place of Business

8802 FAZIO CT
TAMPA FL 33647

%

3. Mailing Address

SAME

2. Principal Place of Business

5307 WITHaM (ool

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 29, 2001 8:00 am

Applied Fbr_

City & State City & State | 4. FEI Number 59'34763 15 e | .
ap Country Zip Country 5. Cerlificate of Status Desired N ?g‘ggﬁf:;“ona' -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent . :
P — e s T - o2 - h—:Nam'eK’&O.?aa%{cpf?, LLC:___ S i ___\_'
(1.‘.201le1, : VSVGCSP%E - Street ,;\zgr s g.o. Bfé?ﬁ{.geé |§/Notl;}'-\%c£:)e tablgpc. ¢
STE 14 |
N ThmeA FL

TAMPA FL 33617
§!

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

SIGNATURE /ﬁwl 0’44 ! ——

Zip Cso’dg(a(/ 7

{NOTE: Registared Agent signatura required when reinstating)

Signature, ?téed or pnykd name of ragistered agent and title if applicable. DATE

FILE NOW; FEE IS $561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ elete TITLE [ Change  [] Addition
NAME LOCANDER, WILLIAM : NAME ~ A Go0RT D
sTReeT AoDRESS | 8802 FAZIO CT sTheET ApDREss | O 3071 WITHAM Co
CITY-ST-2IP TAMPA FL 33647 CITY-5T-2IP
TLE D [ Delets TLE (3 Change [ Addition
HAME LOCANDER, JANET NAME .
sTheeT aookess | 8802 FAZIO CT STREETADORESS | 5307 @ I THAM CooRT
CITY-8T-21P TAMPA FL 33647 GITY-ST-ZIP ’ .
“TITLE - .D.; et e T T i e 3 ] DelptemRates EUILES =t = s e T=oc » m e oo Change (5] Addition *|=
NAME SOLOMAN, PAUL NAME
swheer aooress | 8802 FAZIO CT STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33647 oITY-57-21P
e ] Delete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7PP
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME - =~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP ) .
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Flarida Statutes. | further certify that the information .

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai e
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 617, Florida 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.’

{

A 1D

SIGNATURE:

ect as if made under oath; that | am an officer or director

N
%&ﬁuﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB BIBREATAD

=~

rryeey

s

- CR2EO037 (5/01)

:
Joé




