o)

2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # NOOO00004722 Apr 01, 2002 8:00 am
- Enity ame ecretary of State

THE TREIBER FAMILY FOUNDATION, INC. 04.01 2000 901 56 024 ****61 25
Principal Place of Business Mailing Address
185-EDGEMERE WAY 185 EDGEMERE WAY
NAPLES FL 34105 , NAPLES FL 34105
R v ORI

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

M;}_@Z - W Not Applicable

- i —
Zp Country P Country 8. Certificate of Status 6esired O $8'75 A.ddmonal
_ ..Fee Required

- - - - e e ey e . e o = e e - -

6. Name an& Add;'ess of Current Register'ed Agient 7. Nar.ne“an’:i Address‘c;f ﬁe-w Reglstered Agent
Name
SKRIVAN, KENT A ) Street Address (P.O. Box Number is Not Acceptable)
C/O BUTZEL LONG ——
801 LAUREL OAK DR, STE. 705 _ ' , ‘ a .
NAPLES FL 34108 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state cf Florida.

S5IGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ Delete N T [JChange [ Addition
NAME TREIBER, TERRY KUHN B nane
sTREET ADDRESS | 185 EDGENGER WAY S § STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CiTY-ST-2IP
TITLE vD [ velete TITLE [ change [ Addition
NAME TREIBER, BERTHOLD C NAME
STREET ADDRESS | 31115 PICKWICK LN STREET ADDRESS
cmy-s-27 . | BEVERLY HILLS MI 48205 I B cimy-sT-2IP P - L - _ .
TITLE SD [ Delete TMLE [ change [ Addition
HAME TREIBER, GRETCHEN E NAME
STREET ADGRESS | 1752 FRANKLIN ST | STREET ADDRESS
CITY-ST-27 DENVER CO 80218 | cmv-sT-ap
TILE ]} . ’ O Delste e [ Change [ Additicn
NAME TREIBER, TERRY W i NAME
sTREET ADDRESS | 5108 SALINAS CT { sTREET ADDRESS
or-s-zp [HOLLY SPRINGS FL 27540 | omv-st-ze
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE O pelete H Tine [J Change [ Addition
NAME H riame
STREET ADDRESS ] STAEET ADDRESS
CiY-51-2¢ CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
.,'of the torporation o the receiver or trustee empowered to execute this repart as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 cr Block 17 if
. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X S QZeeUE\WeglimED 3_];,,]“. ( %) 649555 e

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

4

CR2E037 (9/01)



