2000 UNIFORM BUSINESS REPORT (UBR)

FILED
OCUMENT
DOCUMENT # N29014 Sgp 13, 2000 8:00 am
¢

THE DAVID LOREN WOLFSON FOUNDATION, INC. cretary of State
09-13-2000 90058 010 ****70.00

Principal Place of Business Mailing Address

2420 SW FOXPOINT TRAIL 2420 SW FOXPQINT TRAIL

PALM CITY FL 34390 PALM CITY FL 349%0

us us (vuas

I

il

2. Principal Place of Business 3. Mailing Ad“ess/_) ”““ll’ ||| ”'ll

Suite, ApL. #, etc. \/ Suite, Apt. i etc. // DO NOT WRITE IN THIS SPACE
/
4. Cty&State s N e e City & 9%:9-_\,/ e == ez | 4~FE} Number ~——— - == Applied For—
) 65’0271577 Not Applicable
Zi ~ i 1 e
P ( Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name \
WOLFSON, PHILIP ROYCE Strest Address (P.O. Box Number is Weptable)
1]
2420 SW FOXPOINT TRAIL / \
PALM CITY FL 34990
City 7 N FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
t‘ Slgnaturg, typed or prnted name of registered agent and title it appcable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete me [ change [ Addition
NAME WOLFSON, PHILIP ROYCE NAME : :
STREET ADDRESS | 2420 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34980 CITY-S7-ZIP
THLE i} 7 Delete THTLE [ Change [ Addition
NAME WOLESON, BETHANY_GLENN. e LT S : i .
sTReeT ADDRESS | 4401 CAPRI AVENUE ’ STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-21F
THLE 0 3 oelete ML O change [ Addition
NAME WOLFSON, ALEXANDER NAME
sTReeT A00RESS | 115 HIDDEN VALLEY LANE STREET ADDRESS
LirY-81-21P NEWT OWN PA . CITY-81-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7iP
Tme 3 Delate TILE {J Change [ Addition |.
NAME R NAME .
STREET ADDRESS . STREET ADDRESS
cIry-S71-21P CITY-ST-2IP
TITLE ' ' 1 elete TITLE O change [ Acdition
HAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
; g i g y Chapter 617, Flo, |da Statutes; angd that my name appears in Block 10 or Block 11 if

addrpge; with all other like£mp g 110 Ry Ay oLl I 5.\4,_’

ﬁ:,\‘, M M}/ yooe LEPF- 3‘72»&

12. | hereby certify that the information supplied wj {s filing dees not quallfyfor the exe
indicated on this report or plgmental repo
of the corporation or the

changed, or on an attac,

SIGNATURE:

smuxrun{funnrpﬁn OR PR#ED NAME OF SIGNING OFFICER OR mW/ j d rnmﬂ 7 Daytima Phione #

CR2EQ37 (5/00)



