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2000 UNIFORM BUSINESS REPORT

(UBR) - FILED

DOCUMENT # N99000003328

1. Entity Name

PHROGUE FOUNDATION, INC.

May 15, 2000 8:00 am
Secretary of State

02-09-2000 90087 022 ****61 .25

Principal Place of Busir-\ess

101 E KENNEDY BLVO, SWITE 4100
TAMPA FL 33602

Mailing Address

101 E KENNEDY BLVD. SUITE 4100
TAMPA FL 336025152

S

Suita, Ant. #, ate. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Statie City & State & FENomber 771 |Apeked For
- 5‘["3‘7'2.35- 17 | INotze
Zip Country Zip Country . . $8.75 Aaditiona
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5. Name and Address o! Current Registered Agent 7. Name and Address of Rew Registered Agent
. Name
KAUSH.:WILUAM | Stree‘tfddress (RO. Box Number is Not Acceptable) -
101 E KENNEDY BLVD, SUITE 4100
TAMPA FL. 33602 = ‘ “2ip Code
FL{
8. The above mamed antity submits this staternent for the purpose of changing its registered o_ﬁice or regisiered agen, of both, in the state of Florida.
SIGNATURE
Signaturs, typed & printed Hame of SBOWIaGS aGent ind fis T appiicable. {HOTE: Pegiatered Agent signatura tetumad whan renstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBa Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
19. ] OFFICERS AND DIRECTORS n. " ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORSIN 10
HE D O ogete TITLE [ Change [2°'
Nave KAUSH, WILLIAM e
sweeroniess | 101 E KENNEDY BLVD, SUITE 4100 ' STHEE 00RESS
GUN-St. e TAM?A ﬁ- m C{r¢-S1-218
TITLE D [ petete e Cichange [T
NAME | VAN EEPOEL, AUGUST RAME
seETa00A6sS | 101 E KENNEDY BLVD, SUITE 4100 STREETADORESS
ore-st-z¢ | TAMPAFL.33602 .. . . o .. el R OTESTIP —em el .
e D ' [ Delete e ) CChange 2
Ve HANEY, R REID HAYE
SREET ADDRESS | 101 £ KENNEDY BLYD, SUME 4100 STREET ADDRESS
GIVY-5T- 2P TAMPA FL 33602 CITY-ST-2P
TIE O teete VTE ClChange [1°:o.
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP CITY-ST-2P
TILE ] Delete TmE Ochangs
NAME MAME
SIAEET ADDRESS STREET ADDRESS
gIFy-ST-2IP ory-S1-27
TLE 0 Delete TME [ Crange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST- 20 orv-st-ze 4

12. 1heraby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Ferida Stalutés. } further certify t‘naf‘c;ue information
indicated on this raport or gupplemental repod is true and accurate and that my signature shall have the same legal effect as # made under eath; that { am an officer ot diractor

of the gorporation of the r
changed, or on an att

like empowered.

SIGNATU

iver or fru E:?de empo\g;greﬁl (c;] execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

P15 et 7 eren

SIGKATURE AHD TYPED O PRINTED HAWE OF SIGNING OFFICER OR MIRECTCR
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