i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005301

1. Entity Name

HTR FOUNDATION, INC.

Principal Place of Business

100 SECOND AVE §

STE 600

ST. PETERSBURG FL 33701

us

Mailing Address

100 SECOND AVE §
STE 600

us

ST. PETERSBURG FL 3370%-4360

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Feb 07,2000 8:00 am

Secretary of State

02-07-2000 90016 003 ****5] 25

Uuy17v44

U

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
59-3496606 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Namg i o
Street Address (P.0. Box Number is Not Acceplabie)

MCCLANATHAN, JEFFREY P.

100 SECOND AVE §
STE 600

ST. PETERSBURG FL 33701

City

Zip Code

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
Signature, typed or printsd name of ragislared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Etection Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE D [ pelete TITLE [J Change O Addition
HAME MASTRY, R. DONALD NAME
STREET ADDRESS 200 CENTRAL AVE STE 'lsm STREET ADDRESS
°TY-S-2¢ | ST, PETERSBURG FL 33701 or-s1-2¢
TiE D [ etete TE [ Change [ Additien
NAME MCCLANATHAN, JEFFREY P NAME
STREET ADDRESS 100 SECOND AVE, SOUTH' STE Bm STREET ADDRESS
CITy-Sr-21P ST PEI'ERSBURG FL 33m1 QITY-S1-2IP
me” Clp T T e e T o7 paidte meT o [ oo T RO T - "[ctiange [ Addition’
HAME WESLEY, JAMES A NAME
STREET ADDRESS 1030 N ORANGE AVE, STE 105 STREET ADORESS
CITY-ST-2IP 0RLAN_DD_M2801 CITY-5T-2IP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME O celete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme 7 petete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY - $T-2IP

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or trsteg empor
changed, or on an attach

SIGNATURE:
\\

red

es not qualify for the exemptiop stated in SBection 119.07(3)(i), Flarida Statutes. | further cartity that the information

all have the same legal effect as if made under oath; that | am an officer or director

d Oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, DR 2%@ 72781 -6 /&
/

Daytime Phone # I

T4




