2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N96000006417 Feb 03, 2001 8:00 am
1+ Ertytane Secretary of State

BURCHENAL FAMILY FOUNDATION, INC. e 02-03-2001 90042 027 ****61.25
Prircipal Place of Businegss Mailing Address
121 NORTH QSCEOLA AVENUE 1219 FRANKLIN CIR,
SUITE 300 : CLEARWATER FL 33756
CLEARWATER FL 33755 . 00016324

us
2. Principal Place of Business 3. Mailing Address ”""m m " ” "m ”I” 4"“"‘

1058 ELDORADO AVE

Il

3376_7__ USA _ USA 5. Certificate of Status Desired Fee Required

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

CLEARWATER FL : 59-3421835 Not Applicable
Zip Country Zip Country O $8.75 Additional

6. Name and Address of Cﬁrrent Registered Agéht ~ 7.7 Name and Address of New Registered Agent-~—=-—=—

N
z1P° CODE CORRECTION ONLY
Street Address (P.O. Box Number is Not Acceptable)

CROWN, ROBERT E

1219 SOUTH FRANKLIN CIRCLE

CLEARWATER FL 34816 — —
' FL | 93756

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 Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent end title if applicabla. [NGTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fung Centribution, O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelats THTLE O crange [ Addition | &
NAME BURCHENAL, JR., WILLIAM NAME S
STREET ADDRESS | 4058 ELDORADO AVENUE STREET ADDRESS g
CITY-ST-2IF CITY-ST-ZIP

CLEARWATER FL. 33767 T
THLE VD . [ pelete TITLE [ Change ] Addition 8
NAME SIBSON, MARY J NAME .
STREET ADDRESS 445 COUNTRY CLUS HOAD STREET ADDRESS
om-sT2P _ |"BELLEAIR-FL 33756 ~ e omv-st-ze | : f— - .
e STD O Delete TITLE Ol Change  [J Addition |
NAME BURCHENAL, ANN KENNEDY NAME
STREET ADDRESS | 1058 ELDORADO AVENUE STREET ADDAESS
ares-2» | CLEARWATER FL 33767 omv-sT-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2iF
TITLE £ Delete TITLE [ Change [ Addition
NAME : C e B . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

xemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the information
my 2fgnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowsred to execute thifTepo

changed, or on an attachment with an add/ress, with all other like erfbpowe

it T e

sianaTuRe: __SIGHATAZ RECTRED. Lleglor 7z7r4509F




