|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745407

1. Entity Name

LOUIS PORTNOY FAMILY FOUNDATION, INC

Principal Place of Business Mailing Address.

3335 N EDGEWOOD AVENUE

4215 SOUTHPOINT BLVD

JACKSONVILLE FL 32254 H00 |
us JACKSONVILLE FL 322166191
us

2. Principal Place of Busingss

3. Majling Address
0" By ss/a00

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED :
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90130 046 ****5] .25

AT ARG

DO NOT WRITE IN THIS SPACE

T m—
City & State Cipyl & State 4. FEI Number Applied For
\)acﬁs;onu i I, €, QJ 59-1869914 Not Applicable
Zip Country Zipl Country N . $8.75 Additianal
- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name }
LelOS /erﬁ neher
Str Address (P.&5Box N Not table

ANSBACHER, LEWIS "Beln  Ehad
4215 SOUTHPQINT BLVD

Bbu'ldma

(OO

Cityu ; l

FL

Coiml=4

SUITE 100
JACKSONVILE FL 32216,/

8. The above named entity

R TIE

ER N T

vl )Q,
IRYLS

SIGNATURE N
Sigpéture, tyked or pnni@d name of registered agent andMng___ NOTE: Registered Agent signature requirad when reinstating) DATE
/ /‘( L/(' ) .
o ’ R TR CERELIS [
K - [:“_E N(}w © e Tu Tt Helaction Campaign Financing %5.00 May Bo Make Check Payabie to
FEEIS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e SD {1 De'ete TITLE [ Change [ Agdition 3_
NAME ANSBACHER, LEWIS Nav e
STREET AUDRESS | 4215 SOUTHPOINT BLVD STREET ADDRESS ]
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP _ ﬁ
TITLE DT O belete TITLE [] Change ] Aadition | O
NAME SCHNEIDER, MICHAEL N NAME
STREET ADDRESS | 4245 SOUTHPOINT BLVD., #100 STREET ADORESS
CITY-§T-ZIP JACKSONVILLE Fl. 12216 . CITY-ST-ZIP
TILE vV [ pelete TITLE [JChange [ Additicn
NAME PORTNOY,JERRY NAME
STREET ALDRESS | 9550 KUHN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE PD [ Delete TITLE [ change [ Addition
NAME PORTNOY, GOLDIE NAME
STREET ADDRESS | 2823 EVERCHARM PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-2IP
TTLE 1 pelste TUTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delste TITLE [ Change  [[J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report igftrue an
of the corperation or the receiver or Irustae e red to
changed, or on an attachment with an addr

SIGNATURE:

Ilfy for the exemption stated in Section 119. 07(3)(i}, Fiorida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am an officer or director
tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE Arbﬁ'vpsn OR /mm’zn NAME OF SIGNING OFFICER OR THECTOR

Date Daytime Phona #




