2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006915

1. Entity Name Secretary Of State

THE TED AND RAENA GILLETTE FOUNDATION, INC. 05-01.2001 SO0LE 006 *F+*61 35
Principal Place of Business Mailing Address
10809 INDIAN HIMS CT 10809 INDIAN HIMS CT
LARGO FL 33777 LARGO FL 33777
e s LR R

Suite, Apt. #, etc. ﬁ? 2?2 j DO NOT WRITE IN THIS SPACE

?EW mﬁ[?ﬁa’(ﬁo 405D EIaMOE THEL.

Sune Ap

City & State

4. FEI Number Applied For

g.ty & State s f(/ & L £ 1: [ ) 59-3481423 Not Appiicable

0 $8 75 additionat

3 é 77 g\ . -Coﬁy %27"3.7 a L{C /i 5. Certificate of Status Desired Fee Required

-~ 6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent.

Name

GORDON BRUCE H ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 SHUMAKER, LOOP & KENDRICK LLP
101 EAST KENNEDY BOULEVARD #2800

TAMPA FL 33602 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.
SIGNATURE
Slgnature, fyped or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PSD O Delete TiLE ﬁ Change [ Addition
NAME GILLETTE, THEODORE N NAME oT
STREET A00AESS | 7360 BRYAN DAIRY RD., SUITE 200 smeerovvess |{ OB sy TROTAN
CITY-ST-2IP LARGO FL 33777 CITY-ST-7iP RO FL ’b
TILE VTD [ Detete TITLE ‘$ Change [ Addition
NAME GILLETTE, RAENA B HAME _
sTect00Ress | 7380 BRYAN DAIRY RD., SUITE 200 streer aooness || © B8 FOPIAR  HALS CT
orv-sv-2 - | LARGO FL 337777 ev-siae - | LARGO E( INTI]
TTLE D O Delete TITLE [ Change [ Addition
NAME GORDON, BRUCEH NAME
STREETADDRESS | 1011 E. KENNEDY BLVD. #2800 STREET AODRESS
Cire-51-2p TAMPA FL 33602 CITY-57-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does
indicated cn this repart or supplemental report is tr
of the carperation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: __ SIGS

SIGNATURE AND TYPED OR RRINTED NAME OF %{me OFFICER OR DIRECTOR “ ] ople Daglime Phans

@ this

t qu tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that 1the information
e angfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED Hulo |  pfies b

May 04, 2001 8:00 am-

CR2E037 (10/00)



