2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002916

1. Entity Name :

BERNARD F. AND MARY ANN POWELL FDUNDATID%HNC.

FILED
Aug 14, 2000 8:00 am
Secretary of State

04-03-2000 90168 032 ****6] .25
08-14-2000 90002 003 ****70.00

Mailing Address
1700 GULF BLVD.

Principal Plage of Business

1700 GULF BLVD.
BELLEAIR SHORES FL 33788

BELLEAIR SHORES FL 33786

2. Principal Place of Business 3. Mailing Address

R AR

1700 Gulf Blwvd.

Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Belleair Snores, FL 59-3575091. Not Applicable
zip Country Zip Country . | ;i me . bt 2= 58.75 Additionat .
- 33736 === . — s - §-Ceitificate of Status Desfred E{ Foe Asquired
6. Name and Address of Current Beglistered Agent 7. Mame and Address of Mew Registered Agent
Name
.
POWELL, BERNARD Street Address (P.O. Box Number is Not Acceptable)
T
1700 GULF BLVD.
‘v BELLEAIR SHORES FL 33786
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
Signature, typed or printed nemme of tagisiered agent ant tile 1 appilcatie. {NOTE: Regrsiared Agem signature Tequitet whar: 16iRsizIing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conribution. Added to Fees Department of State
| 0. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD O Defete e [ Change L] Addition
NAME POWELL, BERNARD HAME
stReeT ADDREss | 1700 GULF BLVD. STAEET ADDRESS
orv-st-2F | BELLEAIR SHORES FL 33786 CITY-57-2IF
(13 D [ pelete TIMLE I change  [J Addition
NAME POWELL, MARY ANN NAME
streeT AboRess | 1700 GULF BLVD. STREET AUDRESS N
ov-s1-26” -<|BELLEAIR SHORES-FL'33786 -— — =" “—ftmesip{ s e mee s - e —
e D ' - O elete e [Jchange  [J Addition
NAME LARSON, ROGER A NAME
siaeeT A00RESS | 911 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP
MLE [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TILE O Delete TITE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the informatios

indicated on this report or sufiplemental Jeport is true and accurate ang

of the corporation or thgs&ceiver or trusjee empowe
changed, ar on an attg€hment with an Address

rplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes, | further certify that the information
at my signature shali have the same legal effect as if made under cath; that t am an officer or director
gort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

ﬁ,//{/ﬂ.ﬂ

Date Daytme Phone #

CR2E037 (5/00)



