2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 07, 2000 8:00 am
THE PAUL E. AND KLARE N. REINHOLD FOUNDATION, IN Secretary of State
02-07-2000 90075 008 ****70.00
Principal Place of Business Mailing Address
320 CORPORATE WAY 320 CORPORATE WAY
200 20
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2857
us us
2. Principal Place of Business . 3. Malling Addrass ”"m ‘III’ ||l Im Iml || Illl I[I"”l II ml Im’ MHIIII
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number ] Applied For
59—6140495 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama ) )
LEAH B GIEBEIG Street Address (P.O. Box Number is Not Acceptable)
320 CORPORATE WAY
STE. 200
ORANGE PARK FL 32073 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the state of Florida,
SIGNATURE :
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agant Signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DJIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D A 3 elete TITLE [ change [ Addition
NAME CAMP, THOMAS E IlI NAME
smeerabckess | 320 CORPORATE WAY, STE. 200 STREET ADDRESS
om-st-ze | QRANGE PARK FL CIY-ST-2IP
THLE &) O Delete TILE [ change [ Addition
NAME . |MYERS, JUNE REINHOLD NAME
steeeT acoress | 320 CORPORATE WAY, STE. 200 STREET ADDRESS
or-st-z¢ | ORANGE PARK FL P CITY-ST-TP
ASO - o ”
TITLE elete TIME [ change [ Addition
NAME . MARHN,RALPHH- - . e - NAME . ooz o= u = em mmem e - L -
steeT anoress | 320 CORPORATE WAY, STE. 200 STREET ADORESS
orv-st-z¢ | ORANGE PARK FL CITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME GIEBEIG, LEAH B. . NAME
stree anoress | 320 CORPORATE WAY, STE. 200 STREET ADDRESS
crv-sr-zp | QORANGE PARK FL CITY-ST-2P
TITLE U [ Delete TITLE [ change [ Additicn
sTaeer anoress | 320 CORPORATE WAY, STE. 200 STREET ADDRESS
crv-st-zp | ORANGE PARK FL CITY-ST-7IP
TIILE 1 Delete TITLE [ Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2f CITY- 5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to exacute 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 attachyment with an address, with all other like empowered.
A B Giche - :
SIGNATURE: » DRE RE[BERBIGicheic;  2-2=0000 W UeT-5857
+ TN Data Daviime Phone #

CR2E037 (9/99)



