2001 UNIFORM BUSINESS REPORT (UBR) FILED

*
DOCUMENT # NOOO0O0004722 Apr 26,2001 8:00 am
1. Entity Name
' ecretary of State
THE TREIBER FAMILY FOUNDATION, INC. 04262001 J0314 018 6] 25
Principal Place of Business Mailing Address
185 EDGEMERE WAY 185 EDGEMERE WAY
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,,C:};g,g-sya_tg B FEESEITO UrJ A a T eSdnber AR 14 9 Applied For
Fo ol pamre a) ~ St APpersd L 5’//7/::/ Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SKRIVAN, KENT A Street Address {P.O. Box Number is Not Acceptable)
)
C/0 BUTZEL LONG
801 LAUREL OAK DR, STE. 705
NAPLES FL 34108 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [MOTE: Registered Agent signatuse required when reinstating} DATE
FiLE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD BDelete T P, & Change (] Addition
NAME TREIBER, TERRY KUMN NAME e ReY KIMR TEEISER
streeT aooess | 5108 SALINAS CT sTREETDDRESS | | FS B DCEMEAL ey S
CITY-5T-2IF HOLLY SPRINGS NC 27540 CITY-ST- 2P MNreLes P=YR Y %/
TITLE VD ] Delete THLE [ Change [ Addition
RAVE TREIBER, BERTHOLD C HAME
streer aooress | 31115 PICKWICK LN STREET ADDRESS
env-st-zp | BEVERLY HILLS M 48205 CITY-ST-21P
TITLE SD [ Delete TITLE [ Change  [] Addition
NANE TREIBER, GRETCHEN E NAME
sTreeT aporess | 1752 FRANKLIN ST STREET ADDRESS
CITY-ST-2P DENVER CO 80218 CITY-ST-21P
TILE o7 7 Delete TILE {TJ Change  {_] Addition
NANE TREIBER, TERRY W NAME
streer aooress | 5108 SALINAS CT STREET ADDRESS
orvstze | HOLLY SPRINGS FL 27540 CITY-ST-2P
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY -ST-2IP
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvy-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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
m;]the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P " Q41 649 -85,
. X, q% \QQ NAL o s . / IO
SIGNATURE: SRaV] AN X |
SIGNATURE AND TYPED OR PHINTED“AME ‘OF SIGNING CFFICER CR DIRECTOR Date i Dayiime Phone #

w09

CR2E037 (10/00)



