2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004284

1. Entity Name

VIRGINIA SCOTT THOMAS FAMILY FOUNDATION,

INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90304 015 ****70.00

Principal Place of Business

3003 SOUTH HIGHWAY 77
SUITE A
LYNN HAVEN FL 32444

SUITE A

Mailing Address
3003 SOUTH HIGHWAY 77

LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

A AR AT

Suile, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3359915 Nol Applicabie
Zi Count Zi .
® v P Country 5. Certificate of Status Desired Ij $8'75 A.dd't'o"al
. Fae Required
== —""~gName and Address of Current Reglstered Agent~— Fmemm————=="-7 Name and Address of New Reglstered Agent
Name '
HARE, DIANE ¢ Pg Street Address (P.C. Box Number is Not Acceptable)
3003 SOUTH HIGHWAY 77
SUITE A , _
LYNN HAVEN FL 32444 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS 551 25 Trust Fund Contribution. Added to Fees Department of State
|

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TLE [ change [ Addition
NAME CRAMER, CAROLYN NAME

sTReeT ADDRESS | 112 BUNKERS, COVE ROAD STREET ADDRESS

CITY-ST-7P PANAMA CITY FL 32401 CITY-ST-7P

TILE D (] Delete TILE Clchange ] Addition
NAME WATKINS, VIRGINIA NAME

sTREET ADDRESS | 3555 KNOLLWOOD DRIVE, NW STREET ADDRESS

oo | ATLANTA GA 30305 D ) V3 s =

TIMLE D 1 Delete TIMLE [ change [ Addition
NAME OVERSTREET, MICHAEL NAME

sTReeT ADDRESS | 8215 PALM BEACH COVE BLVD STREET ADDRESS

CITy-ST-2P PANAMA CITY BEACH FL 32408 CITY-5T-2F

TMLE [ Delete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P .

TiTiE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS r

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for 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 truste¢ empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other itke empowered.

changed, or on an ana?rent with an adqress

SIGNATURE: Wkr\l

ATUAMMAR EQUIRED

A/H/M

SIGNATUREMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date ¥

Daytima Phene #

[ T



