2001 UNIFORM BUSINESS REPORT (_UB‘R) FILED

DOCUMENT # NO1000000158 Mar 29, 2001 8:00 am
it Secretary of State

STEINBERG FAMILY FOUNDATION, INC. 05292001 S0Aad 047 *Ferg] 25
Principal Place of Business Mailing Address
1313 PELICAN AVE. 1313 PELICAN AVE,
NAPLES FL 34102 NAPLES FL 34102 T T -
Suite, Apt. #, etc. - . « = - . .| - Suite, Apt # etc. ’ —1- -2 ¢ DONOTWRITE: IN-THIS SPACE
1T City&Staem T o - T 7 © City & State T T AT FEFNUmber ¥ CoTT T e AppliedFor -
/a ‘g' - [0_7 7‘3 () q Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired [ fg';esqgfg;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STEINBERG, DALE H Street Address (P.O. Box Number is Not Acceptable)
1313 PELICAN AVE.
NAPLES FL 34102
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

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE p ¥ 7 Delste TITLE Clchange  [] Addition
NAME DALE H. STEINFERG NAME
STREET ADDRESS | § 8} 3 FELiCANW AvE STREET ADDRESS
av-st-0 | pg pLES , FL 3Hid% CITY-51-2P
TITLE T D 1 Dejete TILE : [ change [ Addition
~HAME - -”U'O)’Gﬁ ST'E'”"B‘E'R&'- - - com=e EUNAMER e[ e - s e s e e
STREETADCRESS | (X} @ P EMCHN AOK STREET ADDRESS
oSt | s AL Fr 24len CITY-5T-2P
TITLE S ! 1 Dejete TITLE [ Change  [] Addition
NAME DanviEl STE(REERG- " HAME
STREET Ao0Ess | 7/ EmERALD woa Os PR I4ID STREET ADDRESS
ov-S2P | APLES |, Fh 340 CITY-5T-ZIP
TILE O Dakete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e O petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TMLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 efect as if made under oath; that { am an officer or director
of the corporation o the recsiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aderesg, with all other like empowered.
SIGNATURE: Sﬂ s s v S RE-0l _[fprr-2528

Cate \-'Daﬁime Phang #

0001466

CR2EQ37 (10/00)



