2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006167

1. Entity Name

FLORWDA W. W. il FOUNDATION, INC.

FILED
—

Mailing Address

P.O. BOX 3743
TALLAHASSEE FL 32315

Principal Place of Business

P.O. BOX 3743
TALLAHASSEE FL 32315

2. Principal Place of Business 3. Mailing Address

b1/ 9 f::?”Qh H‘DQ,,QTPJ;I

E hi l%

I

O

Suite, Apl. #, elc. Suite, Apt. #, etc.

B.oO. By 3749%

DO NOT WRITE IN THIS SPACE

Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90028 036 ****6] .25

I

City & State City & State 4, FEl Number . Applied For
T"al[:l,;.r_q?q.f-'-i.__ Talflabassee Feo S -3¢ 19=2¢= Not Applicable
Zip Country Zip Country . . $8.75 Additional
<23 Dg-{(,,f{ <N 2235 vsr3 8. Certificate of Status Desired (| Foo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, DELPHENE C ESQ.
2802 STERLING DR.
TALLAHASSEE FL 32312

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

City Zip Code

FL

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

SIGNATUHE\.T\-""’""‘H\ \‘ \'\’Q‘*:Q‘-\-n QMJ;_L@

23 &F o o

Slgnature, typed or plinladma of registered agent and title it agplk':ab\e,

{NOTE: Registerad Agent signature required when reinstating)

¥ oate

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. E) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE Prq_ sedem -;'.- O delete TITLE (] Change [ Aodition | S
NAME Mourra, IS, ‘V‘nee.ltf—’ NAME E—
SIREETADDRESS | G 2L § L 1en P Dale TR,/ STREEY ADDRESS a
OY-S-7P T3 4733500 e E6 32 3BY — 1SS | VST ﬁ
TMLE g Thomygs Str-de I(h ““Il . Ed. i%lgg,lele TITLE [ change [ Addition | O
NAME Dir-ecdy— N NAME
STREETACDRESS | 2= $0 2 & ¥ i~{ 1+ [} Drtve STREET ADDRESS
ovstw | TRlfabasswe J2E 3wl CITY-ST-2P

T N2t Fe ety 6‘729- 15F el LPoe ,\{-D'Delete . TITLE E [ thange ] Addition
NAME Delphing Stitkly,{ &= NavE
STREETADDRESS | 2L 3 @ 3. Q' mar-} 1/ g Drive 3 L | e sooess
ar-s-2p g g (labrascee F7O° LI CITY-ST-2IP
TITLE D re oty - - [ Delete TLE [ change [ Addition
NAME Robin Sellere | ®h, D NAME
STREETADDRESS | [ 9 2y S amimole Dr~e e STREET ADDRESS
CITY-ST-2IP odlzhisoee N s o/ GITY-ST-2IP
e Dire ctver 7 Delete TLE O Change ] Addition
RAE Drane M Carn NAME
SHEETADDRESS | B 9. $™ to, G— 2 tnes 94—#4,*&' STREET ADDRESS
ov-s-2p [7alfahesree FG 323 99- 0Y00 CITY-ST-2IP
TITE [ petete TITLE [J Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the cerporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemaental repert is true an

changed, or on an attachment with an address, with all other like empowered.
LA T\ s ::‘;n‘ AT 2 ‘[\&
SIGNATURE: N\ RMAY bz it ORRARES

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2% Cuginad.
o ‘%15 Daytima Phong#




