2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003738 FILED
. ity N
1. Entey Neme May 22, 2000 8:00 am
KOM FOUNDATION, INC. Secretary of State
_ - 05-22-2000 90012 030 ****g] 25
Principal Place of Business Malling Address  ~ ~ -, I
805 SOUTH NEWPORT AVENUE 805 SOUTH NEWPORT AVENUE
TAMPA FL 33606 TAMPA FL 33606-2934
s s R O A
Suite, Apt. #, etc, Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3519999 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?8'75 ﬁ'\dditional
e e v mele e - - _ e e | o e 2 e oo Required--- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GORDON, BRUCE H ESQ
C/0 SHUMAKER, LOOP & KENDRICK LLP
101 EAST KENNEDY BOULEVARD #2800

TAMPA FL 33602 City FL | ZPCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and titie if applicable. {NOTE. Registerad Agent signaturg requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b y
FEE I8 $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE 17 Change [ Addition
HAME DUNKEL, SUSAN A NAME
STREET ADDRESS | 805 SOUTH NEWPORT AVENUE STREET ADDRESS
CITY-57-2IP TAMPA FL 33606 ’ CITY-571-2IP
TLE D : O peiste LE [J change [ Addition
NAME GORDON, BRUCE H NAME
_STREET ADDRESS | 401 ._E._KENNEQY’B_L\_[D_H #2800 ) STREET ADDRESS i L
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP T
TLE D 3 Delete TILE 3 charge 3 Addition
NAME SIMON, GEOFFREY A NAME
STREET ADDRESS | 3908 SOUTH OMAR AVENUE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33629 CITY -ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. -1 hereby certify that the informafion supplied with this ﬂliné; does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert 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 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 attachrment with an address, with alljother like empowered.

f

SIGNATURE: %MMA "w’Wg\”/é‘gﬁN\? DUNEE”  5--ID 812 - 2$B- B

/ sneyruns AND TYPECRGRBRRTED SAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #

CR2E037 (9/99)



