2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46949

1. Entity Name

THE AMERICA CHARITABLE FUND, INC.

Principal Place of Business

9960 SENTRAL PK BLYD

Mailing Address
990 GENTRAL PK BLVD
BOGA RATON FL 334830085

STE, 300, STE 300
BOCA RATON fL 33428
us Us

2. Principal Place of Business

220 Cameos At

3. MailinﬁAddress

0X_ 880095

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED |
Feb 14, 2000 8:00 am -
Secretary of State

02-14-2000 90045 027 ****5] .25

UM IRRRAR

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & Siate City & State 4, FEI Number Applied For
Boc s a7 7o | £ o ROCA {EPFQ‘)A) FL 650305847 Not Appiicable
Zip Country Zip oupLr . . $8.75 Additional
239 254 - Z‘{_@a __Oofg %- a‘m §. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T N TR v —m w5 e s et e el = T e Name= T T e e - -
RITTER & CHUSID Street Address (P.O. Box Number is Not Acceptable)
7000 W. PALMETTO PARD RCAD #400
BOCA RATON FL 33433 = S
, Ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printad namae of registerad agent and title _if applicabla, (NOTE: Registarad Agent signature raguved when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE 3 ﬁaemg THE Ol crange [ Addition
NAME LUXEN, JOHN J. NAME
STREET ADDRESS | 2890 SW 22ND CIRCLE 24-A2 STREET ADDRESS
CITY-57-21P DELRAY BEACH FL 33445 CITY-§T-2IP
TILE T [ Delete TILE [JChange [ Additicn
NAME BLOOM STEPHEN : NAME
STREET ADDRESS | 1917 PAMCSIDE CIRCLE SQUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL. _ e civ-stzie | o e e e+ - e e = - -
TITLE D O Delete TILE [JChange ] Addition
NAME SCHUMAN, DANIEL NAME
STREET ADDRESS | 3279 CLINT MOORE ROAD #205 STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 3349 ' CITY-ST-2IP
TITLE D F Celete TITLE O Change [ Addition
NAME SCHUMAN, BARBARA, NAME
STREET ADCRESS | 3279 CLINT MOORE ROAD #205 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33496 CITY-sT-2IP
me b : O Delete TITLE [ change [ Addition
NAME Qlfﬁ‘] Vulinéer o HAME
STREETADDRESS | & F & Carmis REp STREET ADDRESS -
CITY-5T-2IP Bocn Lated, #L CITY-ST-2PP
TIMLE 12’&44(; EinCtd [ Delete TITLE [ change [ Additien
NAME §xy o Clyoss /s NAME
STREET ADDRESS Pec m Flot: 09 STREET ADDRESS
CITY-§T-7IF ¥ )3 3434 CITy-sT-ZiP

12- 1 hereby certify that the information suppiied with this filin é}
indicated on this report or supplemental report is true an

changed, or on an

AL RE

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all other like empowered.

REQUIRED

Voo F/.260-4%)

SIGNATURE:

NAiunE ANH-VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Daytima Phone #



