2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name’

CHAPLIN FAMILY FOUNDATION, INC.

| DOCUMENT # N97000000697

Principal Mace of Business

2800 PONCE DE LEON BLYD.
SUITE 1125

CORAL GABLES FL 33134
us

Mailing Address

2800 PONCE DE LEON BLYD

SUITE 1125

CORAL GABLES fL 331346918

us

2. Principaf Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90057 039 ****6] 25

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650732508 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Bax Number is Not Acceptable}
BREIER, ROBERT G
2800 PONCE DE LEON BLVD.
SUITE 1125 Cif; Zip Code
CORAL GABLES FL 33134 Y FL

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

SIGNATURE
Signatura, typed or printad name of registéred agent and lille If applicable. {NOTE' Registerad Agent signature requirad when reinslating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
H * ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME D O Celete TITLE [ Change [ Addition
N CHAPLIN, HARVEY R e
STREc ADOFESS | 9800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
GITY-ST-2IP CORAL GABI ES FL 331&4 CITY-ST-21P
TITLE D D] Detete TILE [Jchange [ Addition
NAVE CHAPLIN, ARLENE NAME
STREET ADCRESS | 280) PONCE DE LEON BLVD. #1125 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 : CITY-ST-2IP
TITLE D [ Delete TITLE [Ochange [ Addition
NAHE CHAPLIN, WAYNE E NAME
STREET ADGRESS | 2800 PONCE DE LEON BLVD, #1125 STREET ADDRESS
arv-51-2¢ | CORAL GABLES FL 33134 CITY-ST-21P
TIMLE D [ Delete TIMLE [ change [ Acdition
NaME JOVE TERRY have
STREET ADORESS 2800 PONCE DE LEON BLVD #1 125 STREET ADDRESS
CITY-ST-2IP CORAL GABI_FS FL 33134 CITY-ST-7IP
TITLE D [ pelete TITLE [JcCrange (7] Addition
N CHAPLIN, PAUL B MAME
STREET ADDRESS | 2800 PONCE DE LECN BLVD, #1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLFS FL 33134 ’ CITY-ST-ZIP
TILE (3 Celete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-ZIP

12. | hereby certify that the information
indicated on this report or supplefperdtal repor
of the corporation or the receiverfor ffustee g
changed, or on an attachment with An addr,

SIGNATURE:

pplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

Lo 100N sos-gyepreor

smmfmé’mnnpen ogwm”msﬁrﬁw OFFI(iRRH DIRSETORey

Dale Daytime Phone #

M7 M99

I3



