‘ e e R 3 FILED
2001 UNIFORM BUSINESS REPORT (UBR
_20¢ T ioes (UBR) Mar 29, 2001 8:00 am
DOCUMENT #
et Secretary of State
03-08-2001 90102 003 ****g] 25
SAMUEL A. AND LOUISE K. TUCKER FAMILY FOUNDATION
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR.
§TH FLOOR STH FLOOR -
NIAMI FL 33131 MIAM FL 33131
us us
T o RARHRII MR R AR
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number Applied For
59'6 175868 Not Applicable
M | Country - = &P ~Country ~=["5. Ceriticate™si Status Desied ~~"[]~ ‘?g:ggmﬁ“"” I
8. Neme and Address of Current Reglatersd Agent 7. Name and Address of New Registersd Agent
—— e mmmas SR e =. e aEmoan e = me e e ool MEME o= s e s mom—noo e e DT e~ ——
MORRISON, ALBERT JR Street Address (P.O. Box Number is Not Acceptable)
9795 S. DIXIE HIGHWAY
MIAMI AL 33156
‘ City FL I Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE v : 3-S50/
&l . typed OF prind of regisierad M and tise il pppiicable. {NCTE: Regi AQeca 33 rCEIired whan fe. DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Feas Department of State
10, - OFFICERS AND DIRECTORS l 1. : ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
e D = Delete LE . Cchange (7 Addition | S
HAME HUTTON, SUE e NAME g
srgeTaooaess | 1001 BRICKELL BAY DR., STH FLOOR STREET ADORESS §
cre-st-ze | MIAMI FL 33131 oiry-5T-2 2
TIME FD O Detets mE TlChange  [] Addition g
NAME MORRISON, ALBERT JR NAME
~ sTreeT Apbress” | 100 1" BRICKELLBAY-DR+-8TH FLOOR: -~ STREET ADORCSS - e T e e —— e )
emv-st-20 | MIAMI EL 33131 ov-gT-2P
TINE sD D oeere TILE , Ooane O adguon
=1~ uame~ —==|=BURTON; W-KANTER—— ————— = -~ —— s e -T= —
staeeTABoRess | 1001 BRICKELL BAY DR., 9TH FLOOR SIREET ADDAESS
criy-5T-2p MIAMI FL 33131 CITY-ST-2 =
e " O Delete LE D | [ Change Addition
NAME © ::"_"m‘v""‘ ' NAME | Mol’rl s’n' Som &.- %
STREET AIDRESS | | . TR el srreeTA0oREss | OOV Briclee ) B@{Dﬂu: q F’[ODY
CITY-ST-2P -- - Ciry-s1-2¢ Miaray, FL- 33133
e 3 ostets me ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST- 2P CITY-S1- 2P
TE 3 peiere e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21p CiY-S1-0F

indicated on this report or supplemental report is trug an
_changed, of on an altachment with an addrass, with all other like ampowered.

12. | hereby cerlify that the Information supplied wilth this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statites, | further certify that tha information
D 3 accurate and that my signature shafl have the same legal i
of the corporation or the receiver or trusiee ampowaered to execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

€ REQUIRED

eC! as if made under oath: that | am an officer or director

JeSov
Date

gggﬂ,ggg- Sso

SIGNATURE: "“; ;‘ E‘-—r :

HAME OF SBIGNING OFFICER OR DIRECTOR

Daytime Fhong &




