2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # N99000003048

1. Entity Name

VOTUM FOUNDATION, INC.

Mailing Address

PO BOX 832
LAKE WALES FL 23859

Principal Place of Business

PG BOX 832
LAKE WALES FL 33859

2. Principal Place of Business 3. Malling Address

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

VR

[0 CHECK HERE IF MAKING CHANGES

FILED

05-06-2003 90027 001 ****70.00

I

City & State City & State 4. FEINumber FQ-3580800 Applied For
Not Applicable
Zip Country Zip Country - ) $8 75 Additional
5. Centificate of Status Desired [D/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, RONALD L ESQ.
500 SOUTH FLORIDA AVE.
SUITE 800

LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of regislerad agent.

SIGNATURE

Slignatura, typad or printed name of registerad agent and title if applicable.

[MOTE: Ragistered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE PTD [ elete TITLE [ Change  (J Addition
NAME MAXWELL, LAWRENCE W NAME
sTReeT ADDRESS | 500 S. FLORIDA AVE. SUITE 700 STREET ADDRESS
CITY-ST- 2P LAKELAND Ft 33801 CITY-ST-2P
ME vsD O Delete TITLE [J Chenge [ Addition
NAME MAXWELL, ANITA K NAME
streeT aooress | 500 S.FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-S7-21P LAKELAND FL 33801 CITY-5T-21P
ME D [ Delete TME [ change [ Addition
NAME MAXWELL, LAWRENCE T NAME
sTReeT anORESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
semv-st-ze | LAKELAND FL 33801 CHTY-ST-2IP
| e D O Delete TiTLE O Change  [J Addition
" NANE DROST, AMANDA R NAME
sTReer ADDRESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-$T-2P LAKELAND FL 33801 CITY-ST-2IP
e D - O Delete TIMLE Dl change [ Addition
HAME FALK, BENJAMIN D NAME
streeT ADDRESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to executg this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ¢r on an attachrgant with an address, with all other I|ke mpowered.

SIGNATURE: __| SIGRAFE

“/as/o3

B3 7~1581

May 06, 2003 8:00 am |
Secretary of State |

CR2E037 (10/02)



