2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745407 .

1. Entity Name

LOUIS PORTNOY FAMILY FOUNDATION, INC.

FILED .
Apr 10, 2002 8:00 am
ecretary of State

04-10-2002 90460 002 ****5] .25

Principal Place of Business Mailing Address

3335 N EDGEWOOD AVENUE P.O. BOX 551260
JACKSONVILLE FL 32254
us us

JACKSONVILLE FL 32255

2. Principal Place of Business 3. Mailing Address

I W

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1869914 Not Applicable
- - " —
Zp Country Zp Country 5. Certficate of Stalus Desred ~ []  $8+73 Additonal
N N o Y | Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

ANSBACHER, LEWIS
5150 BELFORT ROAD
BLDG 100

" JACKSONVILLE FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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 Florida.

SIGNATURE

Signature, Iyped or printed name of registerad agent and litle if applicable.

[NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE sD O Delete | e [ change [ Addition 5
NAME ANSBACHER, LEWIS NAME 2.
STREET ADDRESS | 4245 SOUTHPOINT BLVD STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP IéJ
TITLE 1]} O Delete TIME [ Change [ Additien | G
NAME SCHNElDER MICHAEL N NAME

STREET ADDRESS, | 4215 SOUTHPQ;NT BLVD., #100- STREET ADDAESS . - .

crv-s-2r | JACKSONVILLE FL 32216 CITY-5T-2IP

TME v O Gelete NLE [ change ] Addition
NAME PORTNOY,JERRY HAME

STREET ADORESS | 9550 KUHN RD STREET ADDRESS

orv-stze | JACKSONVILLE FL CITY-5T- 2P

TILE PD O3 Delete TITLE OJ Ghange [ Addition
NAME PORTNOY, GOLDIE MAME

STREET ADDRESS 2823 EVERCHARM PLACE STREET ADDRESS

orv-sT-zP | JACKSONVILLE FL CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 1 sTreer anoRess

CITY-ST-21P | civ-st-zp

TILE [ Delete | e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12, | hereby certafy that the information supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Tindpae] B ey 2-20-02 (304) 301

changed, or on an attachgnent with an ad
( IR Y 45
SIGNATURE: A

empowered.

SIGNATI AND (e} OFI PRINTED NAME OF SIGNING D

FICER OR DIRECTOR

Cate Daytime Phona #



