2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000000987

THE WILLIAM J. VON LIEBIG FOUNDATION INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90099 002 ****6] 25

Principal Ptace of Business

8089 PELICAN BAY BLVD
#400

NAPLES Ft 34108

us

Mailing Address

8689 PELICAN BAY BLVD
#H408

NAPLES FL 341087512
us

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, et6.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

HAMILTON MANAGEMENT SERVICES, INC.

City & State City & State 4. FEt Number Applied For
31'1470886 Not Applicable
i i Count iti
Zp Country ao unity 5. Certificate of Status Desired O $8'75 F.\ddltlonal
Fas Required
i __6._Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— -
’ Name

Street Address (P.O. Box Number is Not Acceptable)

1899 MISSION DR
NAPLES FL 33942 = FL > Code
1ty
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature,'typed or primad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ cChange [ Adgition
NAME GOGGINS, JEAN NAME
STREET ADDRESS | 14383 BREEZEWAY PLACE STREET ADDRESS
CITY-ST-ZIP SAN D'EGO CA 92128 GITY-ST-2IP
TITLE PD ] Delete TITLE [J change [ Addition
NAME LIEGIG, SUZANNE NAME
STREET ADDRESS | 8889 PELICAN. BAY BLVD, STE 403 STREET ADORESS B
orv-stze |MNAPLES FL 34108 00 0 CITY-ST-ZP
TIME viD [ Delete LE [] Change [ Adcition
NAME KANTER, BURTON ESQ NAME
STREET 20DRESS | 2 NORTH LA SALLE ST STREET ADORESS
CITY-ST-21P CHICAGQ IL 60602 CITY-ST-2P
TIE VPD 1 Delete TILE [l Change [ Addition
NAME HAMILTON, LINDA NAME
STREET ADDRESS | 8889 PELICAN BAY BLVD, STE 403 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2iP
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or suppiemental report
of the corporation or the receiver or trusiee e
changed, or on an attachment with a|

this filing does not qualify forthe exemption staied in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
t have the same legal effect as if made under oath; that { am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y signature sh
rtfas required iy

Pl

W\

SIGNATURE:

E OF SIGNING OFFICER OR DINECTOR ' ‘=™ Date Daytime Phons #

CR2E037 (9/99)



