2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39803

1. Entity Name

THE GRANT FOUNDATION, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90136 046 ****61 .25

Principal Place of Business Mailing Address

1410 MAGELLAN DR
SARASOTA FL 342434400
us

1410 MAGELLAN DR
SARASOTA FL 34243

2. Principal Place of Business 3, Mailing Address

(IR

(I

" Suite, Aot # elc. Site, Apl #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25'1017587 Not Applicable
i Zi Ci it
Zip Country ® ountry §. Certificate of Status Desirad O $875 A_ddmonal
Fee Requited
. __._ _____6. Name and Address of Current Registered. Agent - jeeee— - ~=——-7..Name and Address of New Reglisterod Agent— e
o P Name
Street Address (P.O. Box Number is Not Acceptable}
JMMERMAN, PHILIP R.
1900 RINGLING BOULEVARD
SARASOTA FL 34238 o [ oo
I F |#]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agem signature reguirsd when rainsteting) DATE
FILE NOW: 8. Eiection Carmpaign 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 FD ' {3 Deteta e SecRevary, DiecTo R [J Crange B Addition |
N MELLON, GWEN GRANT g YAvL DERSTINE 2
STREET ADDRESS | 700G 15TH ST EAST sREETa0RESs | 4SS Lowea. D EUCLEYSUILWE R . &
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P I ! ANPS © , M3 a ] l-cl\lJ
|
TMLE D, TREASVACR 7 Delete TILE Vs~ Vice Phes, Divecrea O Cumge & Additon | S
NAME RAWSON, IAN NAME Fosewr €. WELLS, MD
STREET ADPRESS | 6401 DARLINGTON RD STEEADDRESS | @ W E.STCHESTER D RVARE
~CY-ST-2°—| PRTTSBURGH PA 15217~ =~—— — G- TR T T &SA T BO R O g g
TITE i) 52 Delete e [ change [ Addition
NAME BRYANT, JOHN H NAME
STREET ADDRESS Po. Box “’7 NfA STREET ADDRESS
CITY-ST-21P MOSCOW VT 05662 CITY-57-ZIP
T D o deiete e [l Crange [ Adaition
NAME STOESZ, EDGAR NAME
STREET ADGRESS 1G29 BROAD ST STREET ADDRESS
CITY-ST-2IP AKRON PA 17501 CITY-S87-ZIP
TITLE ASTO 7 Delete TTE (T change [ Addition
NAME DUNN, WILLIAM E HAME
sTheet ADDRESS { 8466 N. LOCKWOOD RIDGE RO., #111 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-8T-2iF
TITLE BT Assy TREAY, Thwaecror.  [Ieke TTLE (7 change  (J Adaition
NAME SIMPSON, WILLIAM HAME
steeTA008Ess (525 WILLIAM PENN PLACE STE 3001 STREET ADDRESS
onv-sT2° | PITTSBURG PA 152191708 o-st-20
12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Blaock 10 or Block 11 i
changed, or on an attachment with an address, with all oth? fike empowered.
SIGNATURE: REDUIRED 2laalso | ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phone ¥




