2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000006004

1. Entity Name

THE V FOUNDATION, INC.

Principal Place of Business

1201 WALNUT STREET
2ND FLOOR
CARY NG 27511

Maliing Address

1201 WALNUT STREET
2ND FLOOR
CARY NC 275114730

2. Principal Place of Busingss

3. Malling-Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED :
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90158 038 ****6].25

YVUUUNLY

AR

DO NOT WRITE IN THIS SPACE

City & State _City & State e — |~4. FE{ Number C Applied For
13-3705951 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
treet Add PC. B ber is Mot Acceptable
C T CORPORATION SYSTEM Sireet Address (PO. Box Number e Not Acceptaie)
1201 HAYS STREET
TALLAHASSEE FL 32301 :
. City FL Zip Code
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.
S AR M SH A
BRI AISAY vt ST SRS R ) Rty
SIGNATURE - A
Signature, typed or printed name of registered agent and 1l if applicable. {NQTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May Bo Make Check Payable to
FEE iS $61.25 Teust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TME P » L Deicte ut3 LEw Frorange [ Addition | &
HAME KIRTLAND, BEN MAME pichotas Valvaso %
STREET ADDRESS | 1201 WALNUT STREET STREETADCRESS | 4 3-a/ Wwisui—S5S/ §
CITY-ST-2IP CARY NC 27514 CITY-ST-2IP Cuty )U Ll B X P a8
TMLE CEO O Defete TMLE ! [ change [ Addition | <3
nawe- — -1LOYD, ROBERT-E ~—- -~ - - ) - CNRME e e e e
STREET ADDAESS | 88 ROWLAND WAY STREET ADDRESS :
CITY-5T-2IP NOVATOQ CA 94945 CITY-8T-7IP
TMLE D [ Deiele TME [ change [ Addition
NAME BORNSTEIN, STEVEN M NAME
STREET ADDRESS | 505 THIRD AVENUE STREET ADGRESS
CITY-ST-2IP NEW YORK NY 10158 CITY-ST-7IP
TE TS O Delete TITLE [Jchange [ Addition
HAME AHOADS, HARRY JR NAME
STREET ADDRESS | 310 S HENRY ST STREET ADDRESS
CITY-§T- 2P ALEXANDRIA VA 22314 CITY-$T-2IP
E D O pajete TE [ Change [ Addition
NAME BAST, ROBERT C JR NAME
STREET ADDRESS | 1515 HOLCOMBE BLVD, BOX 92 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77030 CITY-ST-2IP
TME ‘ [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS |&iz &y 6 » STREET ADDRESS
ek g owa ot ar Al o3 abaude
CITY;ST-2R2 v =] mrezrery CATY-§T-2IP
12, r]e'r_ebyicert‘if% 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 repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all pther like empowered.
LIS FUASERQL )
SIGNATURE: /Maa@' KU S QURED ey 5 30T o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !/ " Date Daytime Phone #




