2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 711966

1. Entity Name

SAMUEL A. AND LOUISE K. TUCKER FAMILY FOUNDATION

Principal Flace of Business

1001 BRICKELL BAY DR,

9TH FLOOR 9TH FLOOR
MIAMI FL 3313 MIAME FL 32131-4900
Us us

Mailing Address

1001 BRICKELL BAY DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

JHRR

FILED

Secretary of State

02-09-2000 90217 010 ****5] .25

JRRAR

DG NOT WRITE IN TH!S SPACE

I

City & State City & State 4, FEI Number Applied For

59-61 75868 Not Applicable
Zi Zi H i

P Country " Country 5. Certificate of Status Desired o $8'75 ﬁl\ddmonai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORR|SQN,V ALBERT JR , . Sﬁtrc_ee_thﬁd_ciriss (Ii.g.‘ Box Numb?r is Not Acceptaple) . o
9795 S. DIXIE HIGHWAY
MIAMI FL 33156 -

Clty

Zip Code

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

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature requiréd when reihstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [T pelete TME [T Change  [T] Addition
NAME HUTTON, SUE NAME
STREET ADDRESS | 1001 BRICKELL BAY OR., 8TH FLOGR STREET ADDRESS
CITY-8T-21P MIAMI EL 33131 CITY-ST-7IP
TTLE PD [ petete TILE [ Change [ Adoition
NAME MORRISON, ALBERT JR NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., 9TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE SD 11 Delete TITLE Ol Change [ Acdition
NAME BURTON, W. KANTER T L e o - .
sTREET ADDRESS | 1001 BRICKELL BAY DR., 9TH FLOOR  ~ . )| STREET AUDRESS o
CITY-ST-2IP MIAMI FL 33131 CITY-$T-71P
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
GITY-$T-2IP CITY-ST-2IP
TITLE - Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o542 MEQUIRED

sz%ﬁooo

305,373~
SS00

Y 7 e —— -

PO T f——

e

Feb 09, 2000 8:00 am

CR2E037 (9/99)



