' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT #  F94000002553 Feb 03, 2002 8:00 am :
1. enty ams | Secretary of State |
SPENCER, WHITE & PRENTIS FOUNDATION CORPORATION 02-03-2002 90030 042 ***150.00 *
Principal Place of Business Mailing Address
6 COLLETT] LANE 251A ROYAL PALM WAY
SWANSEA MA 02777 100
PALM BCH FL 33480 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04 3184 91 Applied For
9 Not Appiicable
- = —
ap Country ® Country 5. Certificate of Status Desired M $8'75 A.dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -— -—- - Name
LARUE' BRIAN M Sireet Address (P.O. Box Number is Not Acceplable)
149 AUSTRALIAM AVE
PALM BCH FL 33480
City Zip Code
8. The above named entily {ub its this statement for the pdrposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEE‘ H&t{@@‘
Signature, tyPed of printed name ot registerad agent and litle it applicable. (NOTE: Registered Agent signature reguirad whan rainstating) DATE
. B . . n
9. Ihlsf(.:lprporat\clm is elllglblg l? sallt\s;fycliis Intangible FILE NOW!I! FEE IS" $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution, O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
1. N CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PCDT [ pelete TITLE {J Change [ Addition =)
NAME LARUE, BRIAN M NAME &
sTrReeT ADDRESS | 149 AUSTRALIAN AVE STREET ADDRESS §
CITY-ST-2P PALM BCH FL CITY-ST-2IP o
o
TIMLE S O pelete TITLE [ Change [ Addition | O
NAME LA RUE, B. KEITH NAME
STREET ADDRESS | 117 MORRISTOWN RD. STREET ADDRESS
CiTY-ST-21P BERNARDSVILLE NJ 07924 CITY-ST-2IP
TiNE D O pelete TITLE Ochange [ Addition
NAE FLOYD, DREW S HAME T
STREETADCRESS | § COLLETTI LANE STREET ADDRESS
CITY-ST-2IP SWANSEA MA 02777 CITY-ST-2IP
TITLE D MDElElE TITLE [ Change  [J Addition
NAME KLANG, JOHN NAME
STREET ADDRESS | 650 PEARSE STREET STREET ADGRESS
CITY-ST-2IP SWANSEA MA CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE 71 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. (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 supplementalieport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trybtee em port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachmentd d. :
SIGNATURE: .~ L. Lﬁ;
Daytime Phone #




