e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9S00000001 1

1. Entity Name

THE WANVIG FOUNDATION, INC.

S

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90076 048 ****61 .25

Principal Place of Business Mailing Address
842 N MACEWEN DRIVE 842 N MACEWEN DRIVE
OSPREY FL 34229 OSPREY FL 34229
s Us
2. Principal R?CE of Business 3. Mailing Address H“Nm 'll III m " ”I "" m “ II "ll’ ”m ”l’ |||| -
g4 N, Mee Ewsen Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D& pPRE Y F L 650885129 Not Applicabie
Zip County Zip Country . " : $8.75 Additiona)
3 Cl’ q US 5. Certificate of Status Desired d Fea Requirod

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

B P i ]

HINES, JAMES P
315 § HYDE PARK AVE
TAMPA FL 33606

= = —

e = e e e

=Namg— S m o i e T e T T T e e T = S v 5

Street Address (P.O. Box Number is Not Acceplable}

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.

C:
SIGNATURE
R Slignalure, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. F
. 9. Elaction Camgaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘¥ 25 Trust Fund Contribution. Addad to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleie TILE lchange [ Addltion | S
NAME WANWG, WALTER L NAME =28
sTReeT anoress | 842 N MACEWEN DRIVE STREET ADDRESS g
ClTY-ST-7IP OSPREY FL 34229 CITY-ST-2IP w
TILE D O pelete TITLE [ Change [ Addition 8
NAME WANVIG, DONNA J NAME
streeT aooress | 842 N MACEWEN DRIVE STREET ADDRESS
crv-st-ze | QSPREY FL 34229 CITY-5T-21
e D et s L s e m e~ e — = e e e e ==~ = ==[TChange = *[J Addition |~
NAME WANVIG, STEPHEN W NAME
streeT aporess | 1880 ROLAND ST STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE [ petete TITLE ["Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [T pelets TITLE [[JChange  [1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wity an address, with atyother like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“QUWETeR L. W pwvie Hyfoa 94/-9/ F-4E58

JNG OFFICER QR DIRECTOR

Daytime Phona #




