2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P99000063660

DONATION STATION FOUNDATION INC.

Principal Place of Business

1601 CLEARWATER/LARGO ROAD
CLEARWATER FL 33756

Mailing Address

160t CLEARWATER/LARGO ROAD
CLEARWATER FL 33756

2. Principal Place of Business

FILED

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90206 015 ***150.00

»
-

3. Mailing Address

Suite, Apt. #, etc.

IO A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and ftle if applicabls.

{NOTE: Registerad Agent signature reguired when

reinslating} DATE

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirerment and elecis to do so.
{See criteria on back) /Z/

FiLE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

City & State City & State 4. FEI Number Applied For
59-3566%5 Not Applicable
AP e e Qoumry e |Gy s, Centficate of Status Desires ___ [ -gg.‘gesq lﬁ?:ci'tional _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HEATON' DANIEL E Street Address (P.O. Box Number is Nol Acceptable}
13531 RUSTIC PINES BOULEVARD
SEMINOLE FL 34646
City FL Zip Code

11. QOFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TITLE O change [ Addition §

HAME HEATON, DANIEL B NAME 2
+smeer aooress | 13531 RUSTIC PINES BLVD STREET ADDRESS §
« CITY-ST-21P SEMINOLE FL 34646 CITY-ST-2IP H
_TITLE [77 pelete TITLE [J Change [ Addition 5
* NAME NAME

STREET ADDRESS STREET ADGRESS

B L e e I DU S U ve [

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIME O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

WILE [ pelete TIE [JChange [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

indicated on this repo
of the corporation or the r@sgiver or trustee,
changed, or on an altthe twith an add

SIGNATURE: _\ 3%

13. | hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

q supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 dxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all othel like empoweged.

.

A20.02 . 327) S¥DL2)

SIGNATURE AND TYPED OR FRINTED NAME OF S|

n'n =f e LT
IGNING GFFICER OFSRECTOR

Cate Daytime Phone #




