2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F94000002553 Feb 27,2001 8:00 am
" onymane Secretary of State

SPENCER, WHITE & PRENTIS FOUNDATION CORPORATION Do 2001 GOAed 010 =21 50,00
Principal Place of Business Mailing Address
6 COLLETT! LANE 25tA ROYAL PALM WAY
SWANSEA MA Q2777 100 VAU L
PALM BCH FL 33480
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 04‘3184591 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
- = _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglsiered Agent
Name
muﬁsm AVE Street Address (P.Q. Box Number is Not Acceptable)

PALM BCH FL 33480

City FL Zip Code

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.

SIGNATUHET%

Signatura, typad or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
" ian is eligi isf i ; 1 /

_ 8. This corporation is ellglble to satisfy its Intangible , FILE NOW!!! FEE |SJ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,:2001 Fee will be $550.00 . Trust Fund Contribution 0O Added to Fees = -
(See criteria on back) O Make Check Payable to Department of State '

. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCDT 1 Delete TITLE [ Change [ Additicn
NAME LARUE, BRIAN M NAME

street aporess | 149 AUSTRALIAN AVE STREET ADDRESS

omv-si-2P | PALM BCH FL OITY-§T-21F

e S 1 Delete TmE fhrTange  (J additon
NAME LA RUE, B. KEITH NAME ‘ -~ "FH

STREET ADDRESS | 5400 DOWERHOUSE RD staeetaooress | | V7 M orris wn

crv-st-2p | UPPER MARLBORO MD or-s7-2¢ a:rrn:devnlle NJ O79 a+t

me D T T T O bkt TILE N T Ereringe [ Addition
NAME FLOYD, DREW NAME

STREET ADDRESS | 2506 CHELMSFORD DR sreersonness | @& (CoO \ e I l \ L.G.\qe,

orv-st-22 | CROFTON MD 21114 s | eSwWaNSErs, MA oa171T

L D (1 Delete TITLE [ Change  [J Addition
NAME KLANG, JOHN NAME

STREET ACDRESS | 650 PEARSE STREET STREET ADDRESS

CITY-57-1IP SWANSEA MA CITY-ST-71P

TITLE [ Delete TITLE {JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ¢ITY-ST-2P

TITLE 3 balgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowets gute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment u h gn addggess

SIGNATURE: / o U 2 Wm—&mﬁJ@B&d&MﬁgﬂL

CR2E034 (10/00)

v



