2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004284 Jan 25, 2000 8:00 am
- Secretary of State

VIRGINIA SCOTT THOMAS FAMILY FOUNDATION, INC.
D ! 01-25-2000 90120 008 ****51.25
Principal Place of Business Mailing Address
3003 SOUTH HIGHWAY 77 3003 SOUTH HIGHWAY 77
SUITE A SUITE A o) I
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-5627 L ﬂ !:.l 1, ’ 4 93
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
59-3359915 | Mot applicasic
Zi C i i
® ountry Zip Country 5. Certificate of Status Desired ] ?8'75 Addiffonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - _
Name
Street Address (P.O. Box Number is Not Acceptable
HARE, DIANE ¢ prable)
3003 SOUTH HIGHWAY 77
SUITE A ' i Zip Code
LYNN HAVEN FL 32444 i FL | “*
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
Slgnature, typed or piinted namé of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payabie 1o
M. Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . . . .- -OFFICERS ANO DIRECYORS .- . L . .ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D ' ] Detete TME [ Change [ Additien
HAME CRAMER, CAROLYN NANE
STREET ADCRESS | 112 BUNKERS COVE ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CiTY-ST-2P
TITLE D O Detete TILE [ Change [ Addition
HAME WATKINS, VIRGINIA NAME
STREET ADDAESS | 3558 KNOULWOOD DRIVE, NW STREET ADDIRESS
CITY-ST-2IP ATLANTA GA 30305 - CITY-5T-ZIP
TITLE D O belete TME [JChange [ Addition
mwve - |OVERSTREET,MICHAEL ~ - — -~ R e .
STREET ADDRESS | 8215 PALM BEACH COVE BLVD STREET ADDRESS
Gn-ST2° | PANAMA CITY BEACH FL 32408 ome-st-2¢
TITLE : [ pelete TME O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P .
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-21P
TMLE . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplernental Teport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empdwered 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 attachme

ith an address, With all gher like empowered.
SIGNATURE: __ SANRGAT Y RVUWRVVIIRED I‘L?.o'/oo

SIGNATURE AND TYHEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




