2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- . &V
DOCUMENT # N23439 ,
1. Entiy Name v Aug 02,2000 8:00 am
WILSON BODE FOUNDATION, INC. Secretary of State
. 08-02-2000 90149 038 ****g] .25
Principal Place of Business Mailing Address
5821 HOLLYWOOD BLVD 5§82t HOLLYWOOQD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302%
T S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied For
VT ’ "™ NOT APPLICABLE ot Appiicabie
Zip Country Zip Country O $8.75 Additional

g et -« TR -

R

_|_5. Certificate of Status Desired _

Fes Raquired™ -— " -

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

MARSHALL, MONA— A1 <éire
5821 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Emdv

 flpcola fpetT

Streat Addre%ﬂg)Bz )’mbew”l gpﬁ) o0 67/ / 3/ V/

“ Hlje00d AL

FL | 3%,/

8. The above named entity submits this statement for the purpose of changing its reglstered office or reg|s:er2d agent, or both, £ the state of Florida.

SIGNATURE M %MMM / M lor 4;97&71@/ )"/é‘aﬁkw ?/Z ¢/ 2

Signature, typed ar printed name of registered agent and tlﬁ if ﬂlelCable

(NOTE: Registered Agent signature required when reinstating)

DATE 1

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TTE D 1 Dekete e O3 Change [ Addition | €
NAME KELLER, MD, ROBERT H NAME =
streeT ADDRESS | 501 RANCH ROAD STREET ADDRESS =
CITY-ST-2P FT. LAUDERDALE FL 33326 CITY-ST-2IP -
THLE D [ Detete TRLE Olchange L Additicn |c-
NAME PATRICK, PHD, CATHERINE W NAME

sReeTancress | 501 RANCH ROAD STREET ADDRESS . N . SR
omv-s1-2p ~)"FT."LAUDERDALE FL 33326 T ovestze | T T

TMLE D O Detete TTLE [d change [ Acdition
NAME PATRICK, LESLIE C NAME

sTReer A00RESS | 280 FAIRWAY CiR STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33326 N Cirv-57-2

TME D - Xneme TILE [Jchange [ Addition
NAME GOTTMANN, MD, ARTHUR ’ _ HANE

STREETADDRESS | 3931 E ALAMEDA #1301 STREET ADDRESS

CITY-ST-2IP DENVER CO 80209 CITY-ST-2IP

TITLE D [ Delete TITLE [J Change [ Addition
NAME KIRCHENBAUM, DAVID W NAME

STREET ACDRESS | 3272 HUNTINGTON STREET ADDRESS

CITY-ST-2P WESTON FL 33332 CITY-S1-2P

TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119, 07#3)0) Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &

changed, or on an attachfelt with an agdr with 2l of]

of the corporation or the wr trusteyf empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] d

SIGNATURE:

empowerad.

mu URE REQUIRED

act as if made under oath; that 1 am an officer or director

-1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



