2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . |
DOCUM N96000005206 Msay 02, 200(} g.oo am
CANON H. BAXTER LIEBLER FOUNDATION, INC. ry ¢
> 05-02-2000 90101 017 ****g]1 .25
Principal Place of Business Mailing Address
6510 SW. 83 AVENUE 6510 SW. 93 AVENUE
WMIAMI FL 33173 MIAMI FL 33173-2349
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31'1542730 Naot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptablg)
MILIAN, DAVID P ESQ. P
2600 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD. = T
MIAMI FL 33131-2335 v FL |
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t
SIGNATURE
Slgnature, typed or printed name of registerad agent and bitie if applicable {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Cantribution. o Added to Fees Department of State
10. \ / OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TILE PD [ Delete 1IMLE D cCrange [ Addilon | &
NAME LIEBLER, ROBERT F NAVE e
STREET A00RESS | 6510 S.W. 93 AVENUE STREET ADORESS i
CITY-8T-7IP MIAMI FL 33173 CITY-ST-2IP o
L3 jasd
TITLE vSD O pelete TIMLE [ change  [J Addition | &
NAME LIEBLER, JANICE R NAME
STREET ADDRESS | 8510 S.W. 93 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 3173 CITY-ST-2IP
HITLE D O Deletz TITLE [OChange [ Additicn
NAE MILIAN, DAVID P NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., #2800 STREET ADDRESS
GITY-ST-Z1P MIAMI FL 33131-2335 CITY-5T-2IP
TITLE 3] ] Delete TITLE [Jchange [ Addition
NAME LIEBLER, MATTHEW B NAME
STREET ADDRESS | 10117 MERCHANTS WAY, APT. 2.B STREET ADDRESS
CITY-$T-2IP ‘ CHESAPEAKE VA 23320 CITY-ST-2IP
TE 0 1 Delete TLE [cChange [ Adcition
NAME MACDONNELL, WALTER E NAME
STREET ADDRESS 8440 sw 48 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2ZIP
TILE D O Delete TME [ Change [ Addition
NAME BODE, MARTHA NAME
STREET ADDRESS 3425 Nw 3HD ST STREET ADDRESS
CITY-ST-2tP MIAMI FL CITY-ST-2IP
12. | hereby certify that tﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is tide ang agourate 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 slee empetersyi fhocule thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment j wered.
SIGNATURE: VIHMAEQURERD . Lieblar Boit 25,2090 Zos-2?-925¢
smnn‘rurf AND TYRED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




