2001 UNIFORM BUSINESS REPORT (UBR)

3. Entity Name

DOCUMENT # NO0O000008297 , . - -
MILTON W. ARNOLD & JOSEPHINE SHORE FOUNDATION, |

Principal Place of Businass

250 VIA UNDA
PALM BEACH FL 3480

Mailing Address P;O. Aox 62 ;;—p
¢ 7/ . Acad

200-arrHENon

PALM BEACH FL 3480 33480

U

FILED
Secretary of State

02-13-2001 90010 007 ***%75.00

I

i

I

2. Principal Place of Businass 3. Muiling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Num_t:_er Applied For
LS 1060 582 o [notaosican
Zio Country Zip Cauntry ) ] $8.75 Additional
N I _ 5. Certificats of Status Desired r Fes Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registersd Agent ~— ~ ~ — ™ |°~
Name
SHORE, JOSEPHINE Street Address (P.Q. Box Number is Not Acceptable)
250 VIA LINDA
PALM BEACH FL 33480
City FL I Zin Code
8. The above named entity submits this stalement for the purpose af changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or priciod name of registensd agen end LE's if appicable. (NOTE; Registenind AQant SONEtURE fequired whan reinatating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Ba Mgke Check Paysble to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
WILE D 3 oelets TME Ochange [ Acditlon g
NAME SHORE, JOSEPHINE NAME z
STREETADDRESS | P () BOX 1773 STREEF ADORESS ré
Ciy-s1-ar CITY-ST.21P
WEST PALM BEACH FL 33416 —
TILE ] [ Delete TMLE O change [ Addition 5
A ~ARNOLD; DOUGLAS -~ - - —_— e - o - PSR |
STREET ADORESS | 536 MORENO RD STREET ADDRESS
o-$-2 | NARBETH PA 19072-1619 - st-20
TME D 1 Detete TiIE D) changs [ Adation
NAME LOVELETT, BRUCE NAME
STROITADDRESS | 3394 DNAMASCUS RO STREET ADDRESS
om-st | BROOKVILLE MD 20833 G5t 2°
THLE {1 Deiete TME [JCrange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TLE 7 pelete TIME [JcChange L] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Liry-51- 2P
TTLE 'O Dekets mE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2IP . CITY-ST-ZP
12. | hereby certif?;.tha: the information suppliad with this filing does not qualify for tha exempfich statad in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurata and that my signatyfe shall have the same legal effect as If pnade uncer oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered lo execule this report as required bylCrapter 617, Florida Statutes; ang jhat my name appears in Block 10 or Block 111l
changed, or on an atachment with an address, with all cther like empowerad.
. ="q 0 = I 0 ! A A TS PR
+=SIGNATURE—=SIGNATIRE-REGEIRSD )
SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR -

Feb 23, 2001 8:00 am



