S
.-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000573

S1=Entity Name

e

e e

May 05§, 2002 8:00 am
Secretary of State

THE ARLENE UTZ HOLLINGER FOUNDATION INC.

S

05-05-2002 90021 008 ****61.25

Principal Place of Business

325 VILLA DRIVE SOQUTH
ATLANTIS FL .

Malling Address

2 § BISCAYNE BLVD
SUITE 3400
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Il

I

AR AEAR W O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

8]

A
City & State City & State 4. FEl Number Applied For )
Not Applicable
Zi Couni Zi Countr i
P ey P Y 5. Certificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dd P.O. N i
VALDES-FAULI CORPORATE SERVICES INC. Street Address (P.C. Box Number Is Not Acceptable} )
=2:S0UTH:BISCAYNE: BOULEVARD == e e e e = e e ===
SUITE 3400 - ONE BISCAYNE TOWER _ _
MIAMI FL'33131 ity FL | ZrCode
8. The abo@ named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1]
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. [NOTE: Registered Agent signature recuired when rainstating) DATE
9. Election Campaign Financing ~ :
FILE NOW: FEE IS $61.25 ; paign financing $5.00 way 5o Maka Check Payable to .
rust Fund Contribution. Added to Fees Department of State H
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE DP [ Delete TILE O change [ Addition | 5
NAME RICE, ANDREA NAME & {
STREET ADDRESS 17200 CAPILLA CT STREET ADDRESS % ‘
CITY-ST-2IP CORAL GABLES FL 33143 CiTY-5T-2ZIP ﬁ
HLE DST O oelete TIMLE [ Change [ Acditon |G °
NAME RICE, MICHAEL NAME
STREET ADDRESS | 900 HIGH ST STREET ADDRESS
CITY-§1-2IP HANOVER PA 17331 CITY-8T-2IP
TITLE CVP [ Delete TITLE O Change [ Addition
~NAME *| RICE; SUZANNE = -~ = - ofdes - mirv—s e gt - oz [l ANE et | 87 e T T T st e et e T S T S
strezT a00RESS 6161 N QCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-ZIP
TIME D O Delate LE [ change [ Addition
NAME KING, ESTELLE NAME
STREET ADORESS | 2506 HANOVER PIKE STREET ADDRESS
CITY-ST-21P HANOVER PA 17331 CITY-ST-2IP
TITE D {1 Detete TITLE [(JChenge [ Addition
NAME LAABS, GARY L NAME '
Streer ADoRESS | 228 N STEPHEN PLACE STREET ADDAESS '
CITY-ST-2IP HANOVER PA 17331 CITY-ST-2IP
TLE O pelete TILE - (O Change [ Acdition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or 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 corporation or the receiver or ee empowered 10 execute thjs-+emesgs required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlashment wit dress, with all other like emfcowered. /v
ANORE
X s Y gy R < o e
SIGNATURE: S ' N O b ¥ 3\ lb\o?_. 305-LLL 708C\ |
SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING QOFFICER O DIRECTOR Date Pavticns Phone &




