2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29915 - Jan 30, 2001 8:00 am
" myhene Secretary of State

SHEY CHARITABLE FOUNDATION, INC. 01-30-2001 90059 037 ****G] 25
Principal Place of Business Mailing Address
6110 NW {1ST PLACE C/O STEPHEN SHEY
SUITE A PO BOX 14424 AN LE
GAINESVILLE FL 32607 GAINESVILLE FL 32604
Us us ;
= e Ve GRS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number Applied For
h9-2941793 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Ce T --1- Name B ) - -— - . - - Tm——
SHEY. STEPHEN Street Address (P.O. Box Number is Not Acceptable}
6110 NW 1ST PLACE
SUITE A ‘ .
GAINESVILLE FL 32607 City FL | ZpCece
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or prir:tad name cf registersd txgem and title if appiicable (NQTE: Registared Agent sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [J change (7 Addition
NAME SHEY, CAROL A. HAME
streeT 4D0RESS | 6110 NW 1ST PLACE - SUITE A STREET ADDRESS
CITY-S3-7IP GAINESVILLE FL 32607 CITY-ST-2IF
Tme VD [ Detete TITLE [JChange [ Addition
NAME GREENWALD, DANIEL NAME
STREET ADDRESS | 4503 NW 103 AVE. STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2IP
TILE VD - S [T Delete TITLE [ change (3 Addition”
NAME KOSS, WILLIAM F. NAME
sTREeT 0ORESS | 6190 NW 18T PLACE - SUTIE A STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32607 CITY-ST-ZiP
TME STD 71 Delete TITLE [ Change  [J Addition
NAME SHEY, STEPHEN NAME
sTReet ADDRESS | 6110 NW 1ST PLACE-SUITE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 CITY-ST-2IP
TTLE D O Dalate TNLE T Change  [] Addition
NAME SHEY, LISA R NAME
STREET ADDRESS | 6110 NW 1ST PLACE - SUITE A STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-5T-2IP
mE D CJ Delete TITLE O change [ Addtien
NAME SHEY, SUSAN I. NAME
STREETADDRESS | 6110 NW 18T PLACE - SUITE A STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32607 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tru owered 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a / f/
SIGNATURE: ___ SV [UpNEE REOWIRZED  s#-, \VM/%;’M/ 23311648

SIGNATURE AND ‘IﬁFEgOR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

[ELEL: T

CR2E037 (10/00)



