2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 amz

Secretary of State

05-09-2003 90142 009 ***%£70.00

DOCUMENT # N97000001825

1. Entity Name

THE JAMES A. HALEY VETERANS RESEARCH AND EDUCATI
ON FOUNDATION, INCORPORATED

Principal Place of Business Mailing Address
13000 BRUCE B, DOWNS BLVD. 13000 BRUGE B. DOWNS BLVD
TAMPA FL 30612 SUITE 151

TAMPA FL 33612

us
s S AW

Suite, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §9-3444354 Applied For

Not Applicable

Zip Country dp Country 5. Certificate of Status Desired $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . e ) 3 N Nam”e____ 7 . .

DOWUNG RUTH Straet Address (P.O. Box Number is Not Accepiable)

10000 BAY PINES BLVD.

BAY PINES FL 33744
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, iyped or printéd name of registered agenl and title if applicable (NOTE: Registered Agent signature requirac when reinslating) DATE
v FILE NOW: FEE IS $61.25 9. Election Campaugn Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. I:I Addead 1o Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete e O] Chenge [ Acdition
NAME SILVER, RICHARD A NAME
sreeT anoRess | 13000 BRUCE B. DOWNS BLVD. STREET ADDRESS
orv-s12> | TAMPA FL 33612 o-s1-2¢
TITLE 1] O3 Delete TITLE Ol Chenge (] Addition
NAME FARESE, ROBERT v NAME
streeT Aboaess | 13000 BRUCE B. DOWNS BLVD. STREET AUDRESS
CITY-8T-20P TAMPA FL 33612 CITY-S1-2IP
TITLE 0 O elete THLE O change (7] Addition
e | BOWEN, THOMAS € ) _ NAME i
sTREET Aockess | 13000 BRUCE B. DOWNS 3|_VD, STREET ADDRESS
cov-st-zr | TAMPA FL 33612 CITY-ST-2IP
TITLE D C] telete TITLE [J Change [ Addition
N ROOT, ALLAN W N '
streeT anckess | 801 6TH STREET, SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33701 CITY-ST-2Ip
TIMLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

12. | hereby certify that the information supplied with this filin é; does not qualify far 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 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: _ PSS TL EiReie R mIDRED | k)3 $3521-2763

CR2E037 (10/02)



