2002 UNIFORM BUSINESS REPORT (UBR) FILED

Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90119 022 ***245.00

DOCUMENT # NO1000006939

1. Enlity Name

DAVID WILKES FOUNDATION, INC.

v/

Principal Place of Business Mailing Address

5701 COLLINS AVENUE
MIAMI BEACH FL 33t40

5701 COLLINS AVENUE
MIAMI BEACH FL 33140

3. Mailing Address

(L

2. Principal Place of Business

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22-283 ? /0 Nat Applicable
Zipw Cmm s s Country Zp Country 5. Certificate of Staius Desired ?ese;esq Sﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 : _
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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

After September 13, 2002, - 9. Election Campaligr Financing $5.00 May Be Make Check Payable to

. min. will ba $236.25. Trust Fund Contribution. Added fo Faes Department of State
10. . OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10
TILE PD . 1 Delete TITLE [Jchange [ Addition
NAME W]LKES' DAVID NAME
STREET ADDRESS | 5701 COLLINS AVENUE STREET ADDRESS
CiRY-S8T-2IP M]AMl BEACH FL 33140 CITY-8T-ZIP
TILE VD [ peleta TITLE (7 Change  [J Addition
NAME WILKES, DONALD HAME
STREET ADDRESS | 917 EUCLID AVENUE #5 STREET ADDRESS | N . B o
OTv-SZP” | SANTA MONICA'CA'G0403 — — T T fomstip
TITLE 10 O Detete TILE O Change [ Acdition
NAME WILKES, STEPHEN RAME
STREET ADDRESS | 47 CROOKED MILE ROAD STREET ADDRESS
ST |WESTPORT CT 06880 om-st-2°
TITLE SD ] ] Delete TITLE [JChange [ Addition
NAME KINBERG, SHARON W HAME
STREET ADDRESS 7504 VALE STREET STREET ADDRESS
CIY-8T-2IP CHEW CHASE M15 CITY-ST-72IP
THLE T Deiete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 7 elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 addrass, with ail other iike empowered.

SIGNATURE:

SIGNATURE REQUIRED

CR2E037 (4/02)



