2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002910 Feb 11, 2002 8:00 am
- Eivtene Secretary of State

LAWRENCE R. HYER FOUNDATION, INC. 02112000 G006 006 =61 23
Principal Place of Business Mailing Address
2575 LAKE AVENUE, SUNSET ISLAND #2 2575 LAKE AVENUE. SUNSET ISLAND #2
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
T s = [N MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State , 4. FElI Number Applied For

- /7733 ?3 Net Applicabla

2ip Country Zp Couniry 5. Certificate of Status Desired O ?g‘gg&?:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
_ _.,,.PILQH'E,.ERANK L..s.h. . 7 e B Strehe’t\Addrress {P.C. Box Numbt?r i‘s;r:lgt_Ap_cethab_I'e) i
340 ROYAL PALM WAY, STE 100
PALM BEACH FL 33480

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 <f registered agent and titla if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE

. 9. Election Campaign Financing X Make Check Payable to

. FILE NOW: FEE IS $6f.25 Trust Fund Contributian. O ggj&?oh;?‘;f ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TRLE D O change DY pudition
NAME HYER, LAWRENCE R NAME Lo\A TRE Ll .
sTeeT AnDRess | 2675 LAKE AVENUE, SUNSET ISLAND #2 STREET ADDRESS #.L( 17 L A-lf. Sou'l’ ko
omv-s1-20 | MIAM) BEACH FL 33140 ovst | Lgke Worth, FL 33460
TITLE D mmete TNLE [Jchange [ Addition
NAME GAPSTUR, LENNE NAME
sTReer ADDRESS | 340 RQYAL PALM WAY, STE 100 STREET ADDRESS
¢ITY-8T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TImE 0 [ Delete TLE ) change [ Adciticn
NAME HOQVER, SIMONE : NAME . '
STREET ADDRESS | 700 N OLIVE STREET, PO BOX 217 STREET ADDRESS
cry-st-ze, _  WEST.PALM-BEACH FL.33401.. __ B RGN -
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME s ) NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CIy-$T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-$1-7IP CITY-ST-2IP

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w an address, with all other like epfpowered. .

SIGNATURE: [ED /1 o:zél,/ O~ 205-(732-5/60

Cate [ Daytime Phona #

 CR2E037 (9/01)

1



