2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000000042 F§'§§~§t§$ of Stata

HUANG FAMILY FOUNDATION, INC. 02-26-2002 90128 045 ****61.25
Principal Place of Business Mailing Address
1009 PONTE VEDRA BLVD 1039 PONTE VEDRA BLVD “vuuvavuy
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
s e WA A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-36 13297 Applied For
Not Applicable
- Zi&__ - Cauntry - Zip Qountw 5. Certificate of Status Desired O gg.;?mﬁ:i:étional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent e e
Name
STEFFEY, FRED H Street Address (P.Q. Box Number is Not Acceptable)
)
6620 SOUTHPOINT DRIVE SOUTH STE #300
JACKSONVILLE FL 32216-0989 :
iy ip Code
Cit FL Zip Cod

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, yped or printed name of registered agent and litls if applicable. {NOTE: Registared Agsnt signature requirad when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FELE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE T J Detele e O change [ Addition
NAME HUANG, LAWRENCE P NAME
STREET ADDRESS |1039 PONTE VEDRA BLVD STREET ADDRESS
CITY-57-2IP PONTE VEDRA FL 32082 CITY-ST-2IP
TITLE T O Delete TITLE [[] Change [ Addition
NAvE HUANG, NANCY J WA
STReer ADoRess |1039. PONTE VEDRA BLVD . STREET ADDAESS
oSz |PONTE VEDRAFL 32082 ~ ~ — — T cc - foamestae - j- - -
TITLE T O oelete TTLE [ change [ Addition
e COKER, JEAN C NAME
STREET ADDRESS m SDUTHPO'NT DR s '160 STREET ADDRESS
CITY-ST-2IP JACKSONV'U.E FL 32216 CITy-ST-ZIP
Tme [ Delete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I° CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-ZIP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp@mema\ repaort is true ang accurale 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 receiv trustee empowered to executa this report as required by Chapter 617, Fiorida Statutesy/andghat my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, wiga-alyother like empowered.

SIGNATURE: W%‘ Z UIRED ﬂ/f/mﬂ

SIGNATURE ANGITREER OR PRINTED NAME OF sfuinG OFRCER OR DIRECTOR Dala " Draytima Phone #

N

3

CR2E037 (9/01)



