2001 UNIFORM BUSINESS REPORT (UBR) FILED ~

DOCUMENT # N35304 Feb 06, 2001 8:00 am ¢
" Eriyame Secretary of State

ATHG FOUNDATION, INC. 02-06-2001 90313 021 ****61 .25
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
SOTH FLR SOTH FLR VIV (Y
MIAME FL 33131-2352 MIAMI FL 33131-2352
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0156567 Not Applicable
P Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KLINE, CHARLES C. C/ Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131
City FL ‘| Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ < |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TImLE ’ O change  [J Adcliion | S
HAME GAY, DEBORAH HEARST C/O WHITE & CASE NAME g
sTReeT A0DRESS | 200 SO. BISCAYNE BLVD. 50TH FLR STREET ADDRESS -
CITY-8T-21P MIAMI FL CRY-ST-2IP 8
o
TITLE DvP [T palets TILE [ change [ Addition 5
NAME GAY, JOHN JR C/O WHITE & CASE NAME
sTREET ADDRESS | 200 S. BISCAYNE BLVD. 50TH FLR STREET ADDRESS
cmy-st-2p | MIBMIFL . o - . _CITY-ST-21P . - - - o
TLE DS 1 Deiete THLE [ Change [ Addition
NAME HADDEN, DAVID IC NAME
sTReeT ADDRESS | ONE COMMERCIAL PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT CITY-5T-21IP
TILE oT 1 Delete TIME [ Change [ Addition
NAME HARRIS, HENRY U. C/O WHITE & CASE NAME
streer aoveess | 200 SOUTH BISCAYNE BLVD. 50TH FLR STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 3 elete TITLE {ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.
: n/ ey [0 [ A
SIGNATURE: ___ SICGZATSEBIREQILRED /= B2/
SIGNATURE AND TYPED OR PRINTED NAME OF $¥GNING OFFICER OR DIRECTOR Date Daytime Phone #




