2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12

DOCUMENT # N29014

1. Entity Name

THE DAVID LOREN WOLFSON FOUNDATION, INC.

Aug 14, 2001 8:00 am °
Secretary of State

08-14-2001 20001 047 ****70.00

@)

Principal Place of Business

2420 SW FOXPOINT TRAIL
PALM CITY FL 34990
us

Maifing Address

2420 SW FOXPOINT TRAIL
PALM CITY FL 34990
us

2. Principal Piace of Business

3. Mailing Address

(T

‘Fuite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y

LB

¢
1

City & Stale City & State 4. FEI Number Applied For
- 65’0271577 Not Applicable
Zi Count Zi C . iti
b ountry P ountry 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Currem Hegislered Ageni 7. Name and Address of New Reistered Agent
- = : - ~Name T )
WOLFSON. PHILIP ROYCE Street Address (P.O. Box Numnber is Not Acceptable)
2420 SW FOXPOINT TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Gelete THLE O change [ Acdition | S
NAME WOLFSON, PHILIP ROYCE NAME =)
streeT anoness | 2420 SW FOXPOINT TRAIL STREET ADDRESS 5
CITY-$T-21P PALM CITY FL 34990 CITY-S7-2IP &
o
e D O Delete TITLE [J Change [ Acgiton | &5
NAME WOLFSON, BETHANY GLENN NAME
streev Anoress | 4401 CAPRI AVENUE STREET ADDRESS
CITY-5T-2P SEBRING FL CITY-ST-2ZIP
STME .o Do O Delete e [Jchange [0 Addition
THAME: _WOLFSON“ALEXANDER.. e e e e o R NAMET L sl - - - |
sweer aooress | 115 HIDDEN VALLEY LANE STREET ADDRESS '
CITY-ST-7P NEWTOWN PA CITY-57- 2P
TITLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TiLe [ Dalste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-20P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
12. | hereby certify that the information supplied with this pticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem ngture shall have the same legal effect as if made under oath, that | am an officer or director
of the corpaoration or the rece) "f g by Chapter 617 Ionda St tutess and jhat my nai pe Iock 10 or Block 11 if
changed, or on an attachmght 4 R )’ W 2/;' ﬂ
cICNATUIRE e 1 5p-370L




