2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002599

1. Entity Name '

BOB SWANSON GIVE A LIFE FOUNDATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90068 020 ****4] .25

Principal Place of Business Mailing Address

515 NORTH FLAGLER DRIVE SUITE 1800
WEST PALM BEACH FL 33401

515 NORTH FLAGLER DRIVE SUITE 1800
WEST PALM BEACH FL 334014330

oW

2. Principal Flace of Business 3. Malling Address

P00 Boxw ™ bEE

L

UG AT A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State - 4, FEI Number | |Applied For
Parm Besch browns, TL | bS-04324S0 [ Tum e -
Zp Country Zip Country " - $8.75 Additional
3M%p-1 b33 U A 5, Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' Name o

JOSLYN, BRIAN B
515 NORTH FLAGLER DRIVE SUITE 1800

Sireel Address (P.O. Box Numnber is Not Acceptable}

WEST PALM BEACH FL 33401 ‘ . :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and Iils if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
filLe PST R Delete TLE Preaiheut Anb Chpianmdn/D Dchg 20
NAME JOSLYN, BRIAN B NAME F. RobenT Swrsssors
STREET ADDRESS | 515 NORTH FLAGLER DRIVE SUITE 1800 STREETADDRESS | bAHEE  AqA-STEAS WAY
onv-s-2¢ | WeST PA OTY-ST-ZP [P ALA D edels &anyoars L FL 2348 7
THLE {1 pelete TILE Seene TALY O Change  PR-Additior
NAME NAME Tosepl GaLveat A
STREET ADDRESS STREETADDRESS | B3 | emqreTem frocs Daave.
e 120 oS | Paces sk Landers, FL 331G
iE e P L Thessvacn /Dinecror. [ Changs (3¢ Addiior
NAME NAME ThA Dl i
STREET ADDRESS STREETADDRESS | 3o 4, DA sons Heas Ludy
CITY-ST-2IP av-ste | PDaras DAk 6RARDEMS, FL DIYF
THE 1 Delete TILE uice DacaibeurT/DwecTor, [Chwg B8 Adiio
NAME NAME Howany hoessvin
STREET ADDRESS STREETADDRESS | 4 oL\ Dy Aaeonsd H-€AD Lidey
CTY-5T-7 CITY-ST-7IP Avia D L ¢ AnLdemy L AWE
TLE (3 Delete TmE Uice PhesbemT / blaeeToa. [t Sdaddiio
NAME NAME Al PAchTer.
STREET ADDRESS STREETADDRESS |\ 453 . grﬂu oy Mean WAy
CiTY-$T-2P orv-s-7F [DALA, D earl. oanders LFL EEL Y]
e ' 1 Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on 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 corparation 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 it

changed, or on an attachment with an address, with ail other like empowered.

ARIGRY RBEQUITER Caliucen

SR

\.\l?\oo {ﬂl 14 - 06770

SIGNATURE:

IGNATURK RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats * Daytime Fhone #




