2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000063660 R ety of Gtate™

DONATION STATION FOUNDATION INC. 02-10-2000 90060 024 ***158.75
Principa! Place of Business Mailing Address
1601 CLEARWATER/LARGO ROAD 1601 CLEARWATER/LARGO ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756-1159
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE';,%m r Applied For
& ~ Q)Q (Q l_plo LDS‘ Not Applicable
ap ) Gountry =2 Zipt= 7w ) Counliye 72 |t gt icate of STaWS Dasiied ™ )~ $8.75-Additional -~ -
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEATON, DANIEL E Street Address (P 0. Box Number is Nat Acceptable}
13531 RUSTIC PINES BOULEVARD
SEMINOLE FL 34646
City FL Zip Code
8. The above named entity submits this statement for the pumose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of fegistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOwW!!! FEE IS $150.00 10. Election Ca ‘ aien Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trsst Iggnd (;n;tr?bunon nene O A$dsd£i? hgay >
g . o Fees
(See uriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3 Celete e © L 1 Change  [eA-Addition
NAME NAME wa\*.e_\ 'P'X\. - ecs OHQ)\JC\
STREET ADDRESS srETaoRess | \BSHL KuSha Vines '
CITY-5T-2P CITY-ST-2IP R v ,\O\Qﬂ ) A0S [
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-3P -~ = .« o - e T WL o0 L Cy-sT-ZIP | = = - e - - - . - -.w
-
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O Delete TITLE {J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE 1 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7IP
e T Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-20P

13. | 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
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the récemvesor trustee empopered 1o executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

i d.

changed, or on an attachmentwitihan address, \
SIGNATURE: . AT B 5y L= 0 Q?-ﬂ‘sf_éﬁm%w;l_




