2001 UNIFGRM BUSINESS REPORT (UBR) FILED

oCUM NST571 Feb 28, 2001 8:00 am
vt / Secretary of State
‘ v 02-28-2001 90065 002 ****6]1 .25
BRUCE A. & AMY S. EPSTEIN PHILANTHROPIC TRUST, |
Principal Place of Business Mailing Address
9040 WATERASH LN 9040 WATERASH LN .
PINELLAS PARK FL 33782 PINELLAS PARK FL 33762 L
Suite, ApL. #, ele. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Appliad For
_ 53-3005012 Not Applicanle
Zip Country Zp Country " , $8.75 Additional
5. Certificate of Status Desired [ Fee Required
m—mu v, -+ == B.-Name and Address of Current Registered Agent e .. 7. Name and Address of New Registered Agent... .. - - |__.
Name -
EPSTEIN, BRUCE A. Streel Address (P.O. Bax Mumber is Not Acceplable)
9040 WATERASH LN
PINELLAS PARK FL 33782 N
City F L Zip Code
8. The above named entity submils thi r the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
$'gnatwe, typad or printed nama Mf*iﬂ!ﬂ'nd agent and kitls if applicatle. (NOTE: Registerac Agent signalure requitad when renstating) DATE
FILE NOW: #. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedtn Faes Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me bPT % Delete TLE Ochange [ Addition | 2
NAME EPSTEIN, BRUCE A. NAME g
STHEET ADORESS | G040 WATERASH LN STREET ADDRESS &
ov-si-ze | PINELLAS PARK FL 33782 Giy-ST- 7P i
o
THLE DVS [ balete TIMLE Ol cange [ Adeion | &
HAME EPSTEIN, AMY S. HANE
. STREET ADDRESS 9040 WAWSH LN STREET ADDRESS
C OISR INETTAS PARKFLC33782  ~ - s e e . [ ETYSTIR e i =
TILE D 3 Delets TOLE O change ] Addition
NAME MILTER, SANFORD o L
STREET ADDRESS | 7078 FAIRWAY BEND GIRCLE STREET ADDRESS
CITY-SY-2p SARASOTA FL CITY-ST-2P
TITLE 0 pelste TInE O Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O oetete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY.ST-21P CiTY-ST-2P
TILE 1 Detete TE O crange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-87-ZiP CIry-S1-2P
12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07%3)0), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true an ate-and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the carporation ar the receiver or irustee empowsarad gehite this rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, wit ike empagered.
LD BRUCE A. EPSTEIN o:[os}ot  Sypn 1 266
sIGNATURE: __ SIGNATU! -.Ali’ ED 727-S45-1
. SIGNATURE AND TYPED OR PRINJED NAME ORfSIGamNG OFFICER OR DIRECTOR Date Daytime Phona #




