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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730912 Jan 18, 2000 8:00 am

1. Entity Name
THE EVERETT AND ALICE HESS FAMILY FUND, INC. Secretary of State
01-18-2000 90067 011 ****g] .25

Principal Place of Business Maillng Address
4420 RAINIER AVE 4420 RAINIER AVE
302 302
SAN DIEGO CA 82120 SAN DIEGO CA 921084037
us us
R TP K s KA AR
50 Rio Sov Same
Suite, Apt. #, etc. 2 L{-o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & - . City & State 4, FEl Number . ) | ]Applied For
in e CA 23-7396909 o INster
gz‘i / V) 8 Sgﬁ:m !¢4 @ Zp Country 5. Certificale of Status Desired [ ﬁ?e';’gq Lﬁ‘ﬂ“"“a‘
- . 6. Name and Address of Current Registered Agent. . _. ... - . . - _7. Name and Address of New Registered Agent .- .
Name
YANNO ROBERT Street Address (P.O. Box Mumber is Not Acceptable)
4220 UNIVERSITY DR )
CORAL GABLES FL 33146

City . FL | Zip Code

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

SIGNATURE :
Slgnature, typed or printed namae of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE SDT O oelete TITLE [ change [ Addition
MAME HESS, LAWRENCE NAME
sTaeeT ADDAESS 6300 CYPRESS POINT RD STREET ADDRESS
orv-sT-2¢  [SAN DIEGO, CAL 00000 CITY-5T-21P
E vD 1 Delete TIMLE [Jchange  [J Addition
NAME HESS, ROGER NAME
STREET ADDRESS 111000 HUNTOVER DR. STREET ADDRESS
oTv-5T-2F  |RODCKVILLE MD o CITY-ST-7IP ) B
THILE PD ’ . O Delete TME [ Change [ Addition
NAME HESS, PHILIP NAME
STREET ADORESS 15025 WINTERTHUR STREET ADDRESS
omY-sT-2P  (AT| ANTA GA CiTY-ST-2IP
TITLE . O Delete TITLE [ Changs [ Addition
NAME ; NAME
STREET ADDRESS |- ™ " STREET ADDRESS
omy-stzp |70t CITY-ST-2IP
TITLE B O peiste TME - - [ Change [ Addition
NAME ot J namES
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ . O Detete TILE [ Change  [CJ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required py Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachg%h an address, with all other like empowered. ) é- 'q . Séj .
SIGNATURE: _ XA 288= IWEM )/5’/00 ooy U

SIGNA DTYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dat Dawtime Phone #
}- SENATUREAND TYVED DR PRINTED NAME OF JGHING OFFICER ORDIBECTOR e 4 J e elime Phone




