|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003328

FILED

1. Entity Name

PHROGUE FOUNDATION, INC.

May 24, 2002 8:00 am
Secretary of State

05-24-2002 91269 043 ****6] .25

Principal Place of Business

101 E KENNEDY BLVD. SUITE 4100
TAMPA FL 33602

Mailing Address

101 E KENNEDY BLVD. SUITE 4100
TAMPA FL 33602
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SIGNATURE AND'TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T avtims Phang #

X §13- 266 74T

2. Principal Place of Business 3. Mailing Address
- Yq3p ST Cyor¥ &/ WG48 s7 eroiX _gr
SliteTApr R Bte. - — e — = - T USlite] APU #renem = — . DO NOT WRITE IN THIS SPACE
City & State ——- - T Uity s ae 4. FE! Number Applied For
Tampa, FL Tampa, FL 59'3629517 Not Applicable
Zj Count Zi Count iti
% 6 2 ? ountry gmgéz? ountry &, Certificate of Staius Desired O EBES Ai::ledétlonal
_3‘ ol USA 1USA ee Requ
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Name J
1 ¢
Ctennt AAArace (DN Pav Mombor i Kat Arcantshlg)
KALISH, WILLIAM HG3F ST Lroix pr )
101 E KENNEDY BLVD, SUITE 4100 = 7 e
TAMPA FL 33602 = ——
: ity in Code
i Tampa ) FL &2 g
“8. The above named entity submits this statement fo purpese of changing its registered office or registered agent, or both, in the state of Florida. )
-
SIGNATURE Ly {7/ %1
Vet Slgnature, typed or printe '8 of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
T o
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
S 1004 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tmie D/P [T Celete TILE O Chenge £ Addition | S
NAME JOHNSON, BILL D NAME %
sTReET ADDRESS | 4938 ST. CROIX DRIVE STREET ADDRESS ]
CITY-8T-2P TAMPA FL 33629 GITY-5T-2IP 5
TITLE o O Detete TITLE Ol change 3 Addition | 3
NAME BOSWELL, G. WILLIAM JR. NAME
STREET ADDRESS | 20185 AYRES ROAD STREET ADDRESS
~CITY-5T=2Pmw | BROOKSVILLE FL- 34804 ="~~~ = n vt oo 1o v on WGV BT- ZIPSTm |77 a0 2y 4t 3.0 205, o g oot o e
TITLE D . CJ Delete TMLE s/P IRChange [ Addition
NAME JOHNSON, MARY LOU NAME Johnicn sl bod o
sTreeT ADoRess | 4938 ST. CROIX DRIVE STREET ADDRESS k&2 F ST Crovxw
onv-s-7f [ TAMPA FL 33629 CITY-5T-21P TQ,.”‘ o $362¢
TITLE S O Delete TITLE o |¥hange " 3 Addition
e PETERS, DAVID NAE LT PP
STREET ADDRESS | 2150 GOLDENROD STREET ADDRESS 2 /5y ! G vl Ovn v g
GIY-ST-2P | MACUNGIE PA 18062 GITY-ST 2P MR Cunlory A0 (Fode
TITLE [ Detete TILE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered tgghxecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gfer like empowered.
SIGNATURE: 5 ¥ 27 AL



