2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT #

1. Enlity Name

P99000063660

DONATION STATION FOUNDATION INC.

Principal Place of Business
1601 CLEARWATER/LARGO ROAD
CLEARWATER Fi 33756

Mailing Address

1601 CLEARWATER/LARGO ROAD

CLEARWATER FL 33756

2. Principa! Place of Busmess

\ 429 A SN

\ Mallmg Address

< MW\

LA SA

Suite, Apt. #. etC..,

Surte. Apt‘ #, etc.

ecretary of State

04-10-2003 90073 045 ***150.00

A EACAR BRI

[0 CHECK HERE IF MAKING CHANGES

State e City e y — 4. FE! Number Applied For
\
WY NS \ ' ¢ a\k) Y\‘Lé\\ AL \ 59-3566065 Not Applicable
le Céuniry Zip Country . . $8 75 Additional
N 5. Certificate of Status Desired O
% \00\% L_) & %AKDCAL(E . Fee Required
- 6. -Name and Addraess of Current Registered Agent. - - o e e - .7.. Name and Address of New Registered Agent
Name

HEATON, DANIEL E
13531 RUSTIC PINES BOULEVARD

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

City

FL

Zip Code

the obllgatwons of riste g agent.

SIGNATURE

‘\-& 2

“r— 1
Signature, kyped or printed name of registered agant and title x‘@pp\ieab\e.

{NOTE: Ragistered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
‘After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TIRLE ClChange [ Addition
HAME HEATON, DANIEL B NAME

streer aDoREsS [ 13531 RUSTIC PINES BLVD STREET ADDRESS

crr-st-2p |SEMINOLE FL 34646 CITY-31-2IP

TITLE O pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
e T - - - "3 oslers me -~ i 0 (JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE T Delste TITLE . [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TITLE [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is
of the corporation or theTECEReLOr trustee ampo
changed, or on an attachmey G

SIGNATURE:

rue and accu

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 1o execyfle this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Black 111f

. wkM\all other like mpdwered.
ey AimEen .

ALY 02

('Tz.ﬂ‘]% OLSS

o] NAME OF SIGRING QFFICEA OR DIRECTOR

Date

OCaytima Phons #

AV  $2588Y0

CR2E034 (10/02)



