2000 UNIFORM BUSINESS n;dpoul'a'r" (UBR) FILED

CR2E037 {9/99)

g .
DOCUMENT # A/ 06735 e Mar 17,2000 8:00 am
1. Entity Name - S f S
De LANGE FAMILY FAaWDATION, 1A/C ecretary of State
03-17-2000 90025 007 ****g] .25
Principal Place of Business Mailing Address
21101 S, 134 A vEruE RIOt S, (3¢ AVENUE
MiAaM FL 33177 MiAMY FL 33177
. ISESY.
CO033644
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592483 2SS Not Applicable
Zi Count Zi Countr i
' Ly b uniry 5. Certificate of Status Desired O $8'75 #“\ddumnal
Fee Required
— — 6. Hame and Address of Current Registared &gomt _ _—— 4~ T:-Hame and Address of New Registered Agent —— T T
. Narne
DELANGE DAMNIET, .
X 1 3:0751."&]. RO STREET 7| Street Addréss (P.C. Box Namber i§ Nof Acceptable) T T T
MeAard, FL 33177
City FL Zip Code
8. The above naméd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or prnted name of registerad agent and litte if applicable. (NOTE: Registered Agent signature ragurred when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added fo Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PTD [ Delete I ClChange [ Addition
NAME DELAMNGE, DANIEL, NAME
1
STREET ADDRESS |13 220 § W AOT STREET - STREET ADDRESS
ov-stze | Midet, FL 32177 CiTy-$7-2P
TiTLE sSD 1 Delete TITLE [ Change [ Aadition
NAME TAcod, DAILE o NAME
STREET ADORESS | | SH¢ MW 20 STREET STREET ADDRESS
CITY-ST- 7P Hoﬂmo"FL. 23020 CITY-ST-2IP
TME LA T o - O pelete. . JTME |~ L o _ _ _[JChange _ [ Addition |
NAME DELANGE, PHILLIP NAME
STREETADDRESS | 550D & BENT PINE DRIVE STREET ADDRESS
oIY-ST-2P VERO BEACH CITY-S1-2P
e O Delete T vp [ Chenge X Addition
NAME NAME SCHREGARDWS, QALE_?'EL
STREET ADDRESS STREETADORESS | M ICKORY ESTRATES
CITY-ST-2IP CITY-ST-2P W AUPUN , WI
TITLE [T Delete TITLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
-12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
Q bAYLE H. JTHcos
SIGNATURE: 2/ M SETRETHRY s/fa/oo Fo05-232-2133
URE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Davime Phone #




