. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000573

"“‘"‘A.x;.—-b o
el MY

T17Entity Name =

THE ARLENE UTZ HOLLINGER FOUNDATION, INC.

Principal Place of Business

325 VILLA DRIVE SOUTH
ATLANTIS FL . SUITE

MIAMI

Mailing Address
2 § BISCAYNE BLVD

3400
FL 33131-1802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;
|
I

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90061 012 ****6] .25

INREID N

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65’0386804 Not Applicakle
Zip Country ip Country - . $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

VALDES-FAULI CORPORATE SERVICES INC.

Street Address {P.0O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BOULEVARD
SUHE 3400 - ONE BISCAYNE Tt TOWEH R .- - o - S -
e LT - - i

TTMIAMIFL 331317 i FL | “©°
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typad cr printed nama of registered agent and tifle it appiicable. [NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coritribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPA ’ O pelete TITLE [ Chenge [ Addition
NAME HOLLUNGER, ARLENE U NAME
STREET ADDRESS 325 V]u_A DRNE STREET ADDRESS
CITY-ST-ZIP ATLANTIS FL CITY-ST-2IP
TITLE cvp O Delete TITLE [ Change [ Addition
NAME RICE, ANDREA NAIE
STREET ADDRESS 7200 CAPIU_A T STREET ADDRESS
CITY-ST-ZIP CORAL GARI Fq FL 33143 CITY-S8T-2IP
e DST (T Delets TTLE [l Change [ Addtion
NAME | RICE, MICHAEL NAME
STREET ADDRESS '900 HIGH ST STREET ADDRESS
CITY-ST-2IP™ HANOVER PA 17331 CITY-ST-ZP
TTLE Cvp ‘ 3 Delzte TITLE {change [ Acdition
NAME RICE, SUZANNE NAME
STREET ADDRESS | 8161 N QCEAN BLVD STREET ADDRESS
CITy-ST-2IP OCEAN RIDGE FL 33435 CIrY-ST1-2IP
TITLE D 1 Delete TITLE (O Change [ Addition
NAME KING, ESTELLE NAME
STREET ADDRESS | 2506 HANOVER PIKE STREET ADDRESS
GITY-ST-2IP HANOVEH PA 17331 CITY-51-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME LAABS, GARY L NAME
STREET ADDRESS 228 N STEPHEN PLACE STREET ADDRESS
CITY-ST-2IP HANOVER PA 17901 Cry-g1-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. OTf(-fS)(l) Flarida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee 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 attachment with a%ress with all other like empowered.

ect as if made under oath; that | am an officer or director

Y/o.3/00

(8D 32— boxy)

SIGNATURE: M‘u ”Wﬁﬂ’ffcc-r&émﬂﬁwm 2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Oat Daytima Phone #
ate yli 7

CR2E037 (9/99)



