2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

UNDERWOOD FOUNDATION, INC.

DOCUMENT # N98000003169

Q;,

Principat Place of Business

JOHNIELL UNDERWOOD

33645

m“ 91//,/_/13/\1/6

Mailing Address
JOHNIELL, UNDERWOOD

NPT
Taupa Frgiiingy
3360.5

A4/ 18 At

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
12, 2000 8:00 am

&
ecretary of State

09-12-2000 90152 045 ****6] .25

ARG

DO NOT WRITE IN THIS SPACE

Awn

City & State City & State 4. FEI Number 59_33793 18 :z:):e;c:) ::;ble
Zip Country Zip Country 5. Certificate of Status Desired l:l ?ese.zesq::?:;ﬁonal
— - 6. Name and Address of Current Raglstered’Agent =~ ™ - 7. Name and Address of Nevs" Raglstered Agent T
Name
UNDERWOOD, JOHNIELL Street Address (P.Q. Box Number is Mot Acceptable)
P
TAMPA FL SEVEERS QY1 IBAV< |
33@9‘ "7 . City FL Zip Code

3

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.

oy,

SIGNATURE ot
Signalurs, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
£ FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5_00 May Be Make Check Payable to
¥ After September 13, 2000 min. wilt be $236.25 Trust Fund Centributian. Added to Feas Department of State

¥4

+10. OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D . ' 3 Delets TITLE [ Ghange [ Adaition | S
NAME DAVIS, SR, FRANCIS § HAME %
sTREET ADDRESS | 4210 UNION ST STREET ADDRESS 2
orv-st-zP | TAMPA FL cITy-s7-21P u
TITLE D o . ] Delete TILE Cdchange [ Addition &
wne - |-DAVIS, KATHERINE.G © o e e HAME ———— e ‘s e - -

STREET ADORESS | 4210 UNION ST STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S1-21P

it D : O oelete TLE Ol change 7 Additicn
NAME MULDROW, KENNETH 1. NANE _

STREET ADDRESS + 12741 N 57TH ST STREET ADDRESS

CITY-5T-ZP TAMPA FL CITY-57-2IP '

TLE D O Delete e CJchange [ Addition
NAME JOHNSON, BARBARA J NAME .

STReeT ADDRESS | 3907 E OSBORNE AVE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2P

TMLE D [ Delete THILE [J Change [T Addition
NAME PILCHER, RONNIE NAME

STREET ADDRESS | 9904 £ FOWLER AVE STREET ADCRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZIP

TITLE D {] Delete TITLE [Cl Change (] Addition
NAME UNDERWGOD, JONNIELL NAME

STREET ADDRESS | 4023 LOUISIANA AVE STREET ADDRESS

orv-st-2P° | TAMPA FL 33610 CIFY-ST-ZIP

12. Ehéreby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
. indicated on thisreport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

SIGNATUREZ 4

sl

SIGNATURE AND TYPED OR PRI

‘ﬂQD‘. -
7 o

A —

Date

Daytime Phone #

T



