2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8729 FILED
1. Entity Name Feb 24, 2000 8:00 am
UNITY SCHOOL ENDOWMENT FUND, INC. Secretary of State
02-24-2000 90015 003 ****g] 25
l Principal Place of Business Mailing Address
C/0 UNITY SCHOOL C/0 UNITY SCHOOL
101 NW. 22ND ST 101 NW. 22ND ST.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-4351 R
S v R
Suite, Apt. #, elc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59"2529126 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Currem Regtstered Agent 7. Name and Address of New Registered Agent
- - j : Name’
SPR'NKLE, PHIL Street Address {P.O. Box Number is Not Acceptable;

' AKERMAN, SENTERFITT, EIDSON, PA
PHILLIPS POINT EAST TOWER SUITE 500 _ ‘
WEST PALM BEACH FL 33401 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
P A ’

. - oy
P P 3 .
R PR R =

SIGNATURE . Siatirr @
Slgnaluré‘ lypéd or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" -F{LE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
1 ____ OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e P [ Defete TITLE 1 [ Change ] Addition
NAME GOLDBERG, LES NAME Norman, Nancy Rev.
STREET ADORESS | 6400 CONGRESS AVE. SUITE 200 STREET ADORESS 101 NW 22nd Street
cry-ST-2P | BOCA RATON FL 33487 eIy~ 81-2P Deiray Beach, FL 33444
TITLE D B Delete TME [ Change  [C] Addition
NAME RAFFA, PAUL NAME
STREET ADDRESS | 4505 PINE TREE DRIVE STREET ADDRESS
omv-st-2¢ . | BOYNTON.BEACH FL. CITY-ST-ZP
TMLE VP C [ Deste TME om T [ change [ Addition
NAME SAFFER, NEIL HAME
STREET ADDRESS | 400 N.W. BOCA RATON BLVD. STREET ADORESS
cre-s-20 | BOCA RATON FL 33432 CITY-ST-21P
TILE D ’ X Delete TITLE [ Ghange [ Addition
NAME VACCARQ, JOHN , NAME
sTreeT AD0RESS | 1501 CORPORATE DR STREET ADDRESS
CITY-57-21P BOYNTON BEACH FL 33435 CITY-ST-ZP
TITLE D O pelete TITLE [ Change [ Addition
NAME BARBER, MARIA NAME
STREET ADDRESS | 15320 TALL OAK AVE. STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL CITY-ST-2IP
e T [ Delete TITLE [ Change ] Addition
NAME SEAMAN, PHIL NAME
STREET ADDRESS | 101 NW 22 STREET STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-7IP

12, | hereby cerlify that the information supplied this filng does not gualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or, e al repoft isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the d émfowered to 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 attachme ith gn addfess, with all other like empowerad.

SIGNATURE: e‘ .\f!ixWZ@UHRE—EP.B. Sepmiatr] 2-1 -0) el -276 - 441y
=" GIQNATURE'AND TYPED OR PRINTED NAME Of‘} IGNING OFFFCEE 9“ DlHE(iTER Dale Daytime Phona #

CR2E037 (9/99)



