2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003048

1. Entity Name

VOTUM FOUNDATION, INC.

Principal Place of Business

5015 S. FLORIDA AVE.
LAKELAND FL 33813

Mailing Address

5015 S. FLORIDA AVE.
LAKELAND FL 33813-5502

2. Principal Place of Elusinjss

ite, Apt. # efc.

A

P

3. MailirBAddress

BoR @3

B

ozte Apt. #, elc. . Mﬂ- Mu_
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FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90023 035 ****70.00

LUbiddélb
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DO NOT WRITE IN THIS SPAC

JEA

Inie webes, FL | LAV Wakes, FL ‘e -a590200 e
; Countr $8.75 additional

9

‘22854
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5. Certificate of Status Desired

Lo

Fee Required

-é‘fs_'e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, RONALD L ESQ.
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed of printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature raquired when reinstating) DATE
. FILE NOW: 9. Elgction 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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PID - ' [ cetete TimLE O Change ) Adaition | &
NAME MAXWELL, LAWRENCE W NAME SE
sTReeT ADDRESS | 5015 S. FLORIDA AVE. STREET ADDRESS P
CITY-§T-2IP LAKELAND FL 33813 CITY-ST-2IP w
&
TLE vsD [ Deete TITLE O change [ Addition | O
NAME MAXWELL, ANITA K HAME
sTreer ADDRESS | 5015 S: FLORIDA AVE. STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33813 . i X CITY-ST-ZIP .
TITLE D [ pelete TILE [ Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
stReeT ADORESS | 5015 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
MLE D [ petete TME [ Change [} Addition
NAME MAXWELL, AMANDA R NAME .
STREET ADDRESS | 5015 S. FLORIDA AVE. STREET ADDAESS 3“
CITY-§7-21P LAKELAND FL 33813 CITY-5T-2IP e
e D O Delete TMLE OJChange [ Acdition
NAME FALK, BENJAMIN D NAME
stReeT AODRESS | 5015 S. FLORIDA AVE. STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33813 CITY-§T-21P
TITLE [ Delete TILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁule this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

A= danpence W Wiell Roes 217k SR T6 4BY

of the corporation or the receiver or trustee empowered to oA
changed, or on an attachment with an addregs, with jii§ g

SIGNATUR

Data Daytime Phone #



