2002 UNIFORM BUSINESS REPOIiT (UBR) FILED

1. Enlity Name Secretary Of State

SUSAN AND MICHAEL SCHECHTER FOUNDATION, INC. : 05-02-2002 90010 017 ****6] 25
Principal Place of Business Mailing Address
16606 MILLAN DE AVILA 16808 MILLAN DE AVILA
TAMPA FL 33613 TAMPA FL 33613

il

L JATTN

|

DOCUMENT # NOOO00001823 May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
p—
lbh W, PLATY &7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
TAMPA  Fo 593703578
Zip Country Zip Y Country . . $8.75 additional
’ 3’3 Q:Ob \ ) -S A_ 5. Ceriificate of Status Desired O Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— o= = T T IR L T AName‘-"*"fW;m_rM_ﬁ e s - i e
" KOEHLER, KEITH W Street Address {P.0. Box Number is Not Acceptable)
=
KOEHLER & COMPANY P.A.
1611 W. PLATT ST '
TAMPA FL 33606 City FL | ZrCode

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, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agsnt signature requirad when reinstating) DATE
¥
3
v 9. Election Campaign Financing $5.00 may B Make Check Payable to
: NOW: . - - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ., OFFICERS ANC DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DJHVFVECTOFIS IN 10
TIMLE D [ pelate TITLE [JcChange  [] Addition
NAME SCHECHTER, SUSAN HAME
sTreeT Aporess | 16608 MILLAN DE AVILA STREET ADDRESS
orv-sT-2P | TAMPA FL 33613 CITY-ST-2IP
TITLE D 3 Celete TITLE [ Change £ Addition
HAME SCHECHTER, MICHEAL NAME
streeT Anokess | 18608 MILLAN DE AVILA STREET ADDRESS
CIFY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP
B IRTTIP | A N I e I = e
NAME AINSWORTH, KEVIN NAME
streeT aooress | 1723 ORLEANS RD STREET ADDRESS
cry-s1-2p - | HARWICH MA 02645 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete " TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation ar the receiver, or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni#fith an address, with all otiyef like,empowered.

e e
SIGNATURE:, (TR A ZED 4//4_42., 53 268 f2.40

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

GO TS

CR2E037 (9/01)

A -




