2000 UNIFORM Busmsfss REPORT (UBR) FILED

[}
DOCUMENT # N93000001697 | Mar 20, 2000 8:00 am
| Secretary of State
THE CRAIG AND FLORI ROBERTS FAMILY |[FOUNDATION, |
03-20-2000 90147 007 ****51.25
Principal Place of Business Mailing Address
1241 GULF OF MEXICO DR 1241 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 SUITE 801
us LONGBOAT KEY FL 342284624
us |
!
R T A
Suite, Apt. #, elc. Su’ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
650402203 Not Applicable
Zip 1 Country Z;"?, Country 5. Certificate of Status Desired O ?ese'gesq ﬁiecgﬁnnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T Name
ROBERTS. N. CRAIG ‘I Street Address {P.O. Box Number is Not Acceptable)
1241 GULF OF MEXICO DRIVE :
SUITE 801 | . _
LONGBOAT KEY FL 34228 | City FL | ZvCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
]

|

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable. {NCTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW: 9% Election Campeaign Financing $5.00 May Be Make Check Payable to
.FEE IS $61.25 i Trust Fung Contribution. ] Added to Fees Department of State
} - ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DPT I O et TILE [1change [ Addition
NAME ROBERTS, N. CRAIG ‘ NAME
streer anoress | 1211 GULF OF MEXICO DR. L STREET ADORESS
or-s-7° | LONGBOAT KEY FL 34228 ' CITY-ST-2P
e DvVS i O Delete THLE [ chenge  [J Addition
NAME ROBERTS, FLORENCE ; NAME
swreeTanoress 11241 GULF QF MEXICC DR. Sy .. J STRETADDRESS
orv-s-2r | LONGBOAT KEY FL 34 CITY-ST-21P
TMLE D ! . O pesie TILE [0 change [ Addition
NAME ROBERTS, BRUCE I NAME
stReeT ancress |9 SURREY LANE ! STREET ADDRESS
arv-sT-2p (W, DEAL NJ 67712 | CITY-ST-2IP
TILE D {0 Deiste TILE [ Change [ Additin
NAME ROBERTS, DOUGLAS ‘ NAME
streeT aporess | 406 CHANNEL DR. l STREET ADDRESS
orr-st-zP | MONMOUTH BEACH NJ 07750 ! CITY-ST-2IP
T {‘ O Detete I THiLE Ol change T Aodition
NAME NAME
STREET ADORESS f  STREET ADDRESS
CITY-5T-2P 1 GITY-ST-2IP
TILE b O Delete TITLE [Jchange  [-Addition
NAME , NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-IP

12. | hereby certify that the information supplied with this filin }does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othLe.r like empowerad,

- SIGNATURE: ' )" : o, g ERIS 7 6SST

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #
T

PR



