2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000089%

1. Entity Name

THE GARY KOCH FOUNDATION, INC.

FILED
Apr 23,2001 8:00 am }
ecretary of State

04-23-2001 90009 033 ****5]1 .25

Principal Place of Business

3320 SAN NICHOLAS
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

3320 SAN NIGHOLAS

- o

2. Principal Place of Business 3. Mailing Address

FO Box 272607

A HIER O

Suite, Apt. #, etc.

"Suite, Apt. #, etc.
'}\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
F(/ 59-3590781 Not Applicable
" - ¥ . ¥ A
Zip Country 2 Country §. Certificate of Status Desired (| $8'75 Additional
-gé ? Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WHITTEMORE, DONALD H

" WHTTE MorE ) Dovted H

Street Address (P.O. Box Numberds Not Acceptable)

400 NORTH TAMPA STREET
SUITE 2630 (00 Norl [7221P4 SI.  Sud?zr 3600
City . 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
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TALE D ] Deete THLE (O change [ Aadition | S
NAME KOCH, GARY D NAME =)
STREET ADDRESS | 3320 SAN NICHOLAS STREET ADDRESS 5
GITY-ST-2IP TAMPA FL 33629 CITY-ST-7IP g
TME D [ Delete TITLE Cichange [ Addition g
NAME MATTERA, TONY NAME

streeranoness | POST OFFICE BOX 272807 STREET ADDAESS

cmv-st-2h-. | TAMPA.FL 33688-2807 — e - e f] UTY-ST-ZP e =

TILE D 7 Delete TME PChange [ Addition
NAME WHITTEMORE, DONALD H NAME = 2eo0

stReeT aooress | 400 NORTH TAMPA STREET #2630 sTReeT anDRess | [ O AJOR W PmPA- ST SUiE G

CITY-ST-7P TAMPA FL 33602 CITY-ST-2IP Hm p,f_'l e =2 3605'—-

TITLE : 7 Delets TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-S7-2P

TIRLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P GITY-ST- 2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report 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 cotporation or the receiver_o q¥ee empowered 10 g

fl

te this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Biock 11 If
e empowered. .

TOAY A. Ha1TEx 4

@3
4inler 95526

3 yﬂ) TvPEW OR PRINTED NAME OF SIGRING OFFICER OR DIREETOR

Date Daytime Phone #



