2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002949 Apr 28,2001 8:00 am
1+ Eny Neme - ecretary of State

:

SANAN FAMILY FOUNDATION, INC. 04-28-2001 90054 047 ****61.25
Principal Place of Business Mailing Address
1766 BEVILLE RD. 1766 BEVILLE RD.
CLEARWATER FL 34625-1501 CLEARWATER FL 34625-1501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3447773 Not Applicable
e ) | s centicmearsinsDesrea [T $8-75 addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDEE, BRETT : Strest Address (P.O, Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE STE 1770
- TAMPA FL 33602
o 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 Florida.

TINE - [ Delete TITLE eb {1 Change x;\dditinn
NAME HAME \%
STREET ADDRESS STREET ADDRESS % DR. oY) 08 rT-"O

OITY-ST-2P ov-size | TRINER, FL 20 >~

TITLE {1 petete TITLE [ change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ paete TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily 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 infarmation
. 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
© ofthe corporation or the receiver or trustee empowered to exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sianaTURE: _ SIGNATUEE e lpgn Wisht -(ra0 )35 - y,q9

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie, {NOTE: Registerad Agent signature required whan raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

TLE PD 3 elete TMLE : O Change [ Addition | S

NAME SANAN, SATISH K NAME e

sTreeT aooress | 1766 BEVILLE RD. STREET ADDRESS 5

CITY-ST-1p CLEARWATER FL CITY-ST-21P 2
o

TILE VPDT O Delete TLE [0 Change (] Audition | &

NAME SANAN, ANNE . NAME —

stReet anoress | 7668 BEVILLE RD. STREET ADDRESS et .

-Omy-5T-2P . . CLEARWATER FL—~ === - s e e o anc L BT-ST- 2P -] o cmgmopmtmmecghos - my~ it 5+ e om o w5

TILE SD MD[HE[E TILE [ change [ Addition

NAME PATEL, DILIP NAME

smreeT anoress | 26750 US HIGHWAY 19 N STE 500 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 34821-3442 " cy-st-ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘}ate v Daytime Fhone #




