2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2001 8:00 am §
POCUMENT # N93000000011 | Secretary of State

THE WANVIG FOUNDATION, INC 05-01-2001 90064 031 ****61.25
) .
Principal Place of Business Mailing Address
842 N MACEWEN DRIVE 842 N MACEWEN DRIVE ] Jouvu
OSPREY FL 34229 QSPREY FL 34229 l‘ uab
us - us Sre i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0385 129 Not Applicable
- 2 —
Zip Country P Country 5. Certificate of Status Desired [ ?3-75 Additicnal
oe Required
-~ 6.”Name and Address of Current Registered Agent - -- - .- 7. Name and Address of New Registered Agent
Name
HINES, JAMES P Street Address (P.O. Box Number is Not Acceptable} f,v'
315 S HYDE PARK AVE i e
TAMPA FL 33606 ‘
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 1he;33te of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addedto Fees | Depariment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Ol oelte . f e . [ Change (] Addition | 3
NAME WANVIG, WALTER L NAME . g
staeet ADORESS | 842 N MACEWEN DRIVE : STREET ADDRESS 15y
Ciry-§1-2P OSPREY FL 34229 - TR | cnvest-ze cl?\f
TIILE D ‘ O Delgte : TLE D Crange [ Addition { &
NAME WANWVIG, DONNA J - NAME
STREET ADDRESS | 842 N MACEWEN DRIVE STREET ADDRESS
ory-st-2P [ OSPREY FL 34220 ~CITY-ST-2IP
TITLE D {1 Detete TITLE (Ochange  [J Addition
NAME WANVIG, STEPHEN W NAME ;
STREET ADORESS | 1880 ROLAND ST STREET ADDRESS &
CITY-5T-2P SARASOTA FL 34231 CIY-ST-ZIP
TLE [ Delete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE " Clchange [ Addition
NAME NAME N
STREET ADDRESS STHEET ADDRESS "
CITY-ST-2IP GITY-§T-2IP
TITLE 1 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachment with an address, with all other like empowered.

BRSO PIRE RYDVERTO e - Hlastlos 941~ HE- 4 EEF

SIGNATURE AND TYPED OR nlmEn‘uME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥
!
3

SIGNATURE: (A




