2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

‘ FILED
May 29, 2003 8:00 am
Secretary of State

SISt

DOCUMENT # N02000006729

1. Entity Name

GENE AND ROBIN ROBERTS FAMILY FOUNDATION, INC.

05-05-2003 90317 018 ****70.00

Pringipal Placa of Business Malling Address
170 KILLARNEY COURT 1% KILLARNEY COURT
HEATHACW FL 3274 HEATHROW FL 32748

JIoUsr'eil

2. Principal Place of Business. 3. Mailing Address

B

Ll

Suite, Apt. #, etc, Suite, AP #, etc. [ CHECK HERE 1F MAKING CHANGES
City & Siate City & State 4, FE| Number Applied For
Bo-o///438 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certficatoof Slatus Dosiod  [F 38 73
8. Name and Address ot Cumtent Raglsterad Agent 7. Name snd Address of Now Registersd Agent -
e P e P . Name - T . L _-_ e = e
“ROBERTS, DAVD EUGENE™  ~ T T T Sraet Airems (70 Bon Rombor 1ot Acc
Q. ptabla)

170 KILLARNEY COURT
HEATHROW FL 32748

City Zip Code

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. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

FSkonatiwe. iyped of prictad name of reglstarad agent and (s 1t appheable.

{NCTE: Rogistarad ADent sipnalurs recuited when reibiating)

DATE

-
E]

4 FILE NOW: FEE IS $61.25

’

LT

F

8. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

SIGNATURE:— S2504S 'QUERED

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e T4 O pelste TRE F [ Change Addition | &
NAME e NAME | David Eirgens R‘“% 3 §
smeapomess [T TR ’ SRETAORESS | s 70 AP ke OV P
CITY-57-2P _ et T ON-S1-20 byt giees Z29¢¢ 3
me T 0 Detete e v v O Ghange B0 Addition g
NAME . HAME A ollrg cus Z!.M,‘Z‘ o drars D
STREET ADDRESS R SIREETADDRESS | /7> A ¥nnwe . ‘
CITy-ST- P P ON-ST-20 | otf g it e J_é/ BTl
| mme e : Dloeete _ f wne s o Ochnge  Wagdivon |
LD ST T T T T T T T e R Nkhats IbBeas )
STREET ADDRESS : - " —‘ - - STREETADDRESS | /0  4c/ammey F, i)
Civ-ste KT T ' CTY-ST-2P PAonthwows X Fardd .
e T e T 1 Detete e Olcrane [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-2P
TRLE O pelets me change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P Ciy-SY-2P
ML £ pelete WILE O thangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ‘ CrY-ST-2IP
12. | hereby cerlify that the Intormation supplied wiih this 12::? does nat quality for the examption stated In Section 179.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamaental repor is true accurate and that my signature shall have the samo legal eflact as if mada under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o @xecule this report ds required by Chapter 617, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

s@*mmmmw%mu«wnt:nmmma

oo fos
LA

Cayime Prone 4

(#2) 798 - 1207 ¢Aa51



