2001 UNIFORM BUSINESS REPORT (UBR) FILED

Iy
g8
2001 8:00 am :
DOCUMENT # N98000006959 Sgp 17, :
1. Ently Narre ecretary of State
OLDSMAR CULTURAL ARTS FOUNDATION, INC. 09-17-2001 90006 037 ****61.25
1
Principal Place of Business Mailing Address ‘ v
402 ST. PETERSBURG DRIVE 402 ST. PETERSBURG DRIVE
OLOSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 58-3559342 Not Applicable
Zip . V_C_(?untry Zi . 1 . Country . 8. Certificate of Status Desired [ $8 75 Addtional
- : - |- == P : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRASK, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
595 MAIN STREET
DUNEDIN FL 34698
3 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 .
Slgnaturs, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: FEE !S $61.25 / 9. Election Campaign Einancing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C | -
TILE D ) NEm TITLE D [ Change ﬂAddilinn S
NAvE MARTIN, CHARLIE NME SANDOLER N EFF N
smweer aookess | C/O TAMPA ELECTRIC CO. P.0. BOX 69 STREET ADDFESS NATOOoNAC ORANGE ANENUE  |B
CIvY- ST-21P OLDSMAR FL 34677 CITY-5T-2P OL—DS MAR.. FC 346,10 o
\ | @
TME D O Delete TITLE [ change [ Addition | G

NAME WILLIAMS, LINDA
STREET ADDRESS | C/io STéTE FARM INS. 3711 TAMPA ) F\:Q _§_TE,1Q_7 STREET ACDRESS
CITY- ST-2P OLDSMAR FL 34677 ) CITY-ST-21F

NAME

TMLE D O Delete l TITLE O change ] Addition

HAME WALLACE, DAVID NAME

sTreet anoRess | 492 SHORE DR E STREET ADDRESS

CITY-87-2IP OLDSMAR FL 34677 CITY-ST-21P

TILE D wme TLE [CJ-change L] Addition
NAME BEVERLAND, WANDA HAME ‘

stReeT ADDRESS | P.0O. BOX 1764 STREET ADDRESS

GITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2iP

TILE [ Delate TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

i3 ! O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P \ CITy-§1-21P

12, | hereby certify that the inforiyalign supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supRlexpental refyrt is true apd accuraje and that my signature shall have the same legal effect as if fade under oath; that | am an officer or director
of the corporation or the receive o execuf} thipreport as required by Chapter 617, Florida Stajites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiy A &S, wi her like grmpkwered. 27 BJ‘JM

Daviime Phono #

L




