2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ' iy o FILED
VENTENOG344 | 7 . .| May 31,2000 8:00 am

1. Etity Narfio

COYNE -FAMILY FoONDATION wé, | Secretary of State

05-31-2000 90069 008 ****6] .25

Principal Place of Business : Mailing Address

3812 T Lake Dee  $312 Tavra LAKE DR Ve
BochRaTon £ 35476 Bica Rarow Fr 33494 ’

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
| - S9-2473%677
. N c v e
zip Country & ountry 5. Certificate of Status Desired [ $8.75 A.dd't".’"a'
. Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
, Name
C O ’yﬂE / I ] n KT/ I\J L ' Street Address (P.O. Sox Number is Not Acceptable) -

BbI2 Tod/n) (AKE DRIVE
&cﬂ QAWM FL Z—S‘,L?C City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura. typed or printed name of registered agent and ttle f applicable. (NQTE' Registerad Agent signature required when reinstating) DATE

CR2E037 (9/99)

' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees

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

THLE D O Detete T (] Change [ Addition

NAME CaynNE, MOeTIn L. NAME

sTREETADORESS (B F 12 T DN LRKE DRI VS STREET ADDRESS

ov-sT2P  BEAA RATON F L IT¥PE CITY-ST-2IP

TILE D . 7 Detels e - O chavge [ Addition

NAME 00?/05‘ DEEOtAH P NAME

STREET ADDRESS gg) 27Twra LA Ke D a Ij =3 STREET ADDRESS

CITY-§T-7IP A €L 2L CITY-8T-ZIP

TITLE sSp ] Deiete TNLE [ Change [ Addition
| COVWE, M USEA AN _ tve

STREET ADDRESS | “7ebety AI LD Gz'u TERRACE | SREET ADDRESS ] ————

GITY - ST- 2f CITY-ST-2P

PrewlAnn €L B2067) . : _

TITLE [ pelete TITLE [ Change [ Addition

NAME CoOYANE, IZ;J.SSGL,L- T NAME

STREETADDRESS | "Baflf W, Dee Keans Ave STREET ADDRESS

CITY-ST-2IP C{."c&a IL- 606 let CITY-8T-2IP

TILE D O pelete TITLE [ Change [ Addition
| NAME LEVINE p :Yé'MHG NAME
' smemraooness | 3YS PRORK AVENU B STREEY ADDRESS

CrY-ST-2P | ALY f‘,u( N '74 /8/ 54 CITY-ST-2P

TITLE [ Delete TITLE ) change  [] Addition

NAME NAME

STREET AUDRESS STREET ADURESS

CITY-ST-2IP ) CITY-ST-2iP

12. | hereby certify 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 report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggaiver or frustee empowered 10 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 attp ith an addess, with all other like empowered.

SIGNATURE pagzzn) L Cosis .5/’/00 $87- K090

FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayurne Phone #




