2002 UNIFORM BUSINESS REPORT (UBR) FILED

oS g

THE CRAIG AND*FLORI ROBERTS FAMILY FOUNDATICN, | 03-15-2002 90020 015 ****6] 25
NC.
Principal Place of Business Mailing Address
1241 GULF OF MEXICO DR t2at GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 SUITE 80t
us LONGBOAT KEY FL 34228
us
s e T VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
_ 65'0402203 Not Applicable
Zp : "+ Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = - - = == _- s e e e S w e mees Name.. - - — L —_— - -
ROBERTS. N. CRAIG Street Address (P.O. Box Number is Not Acceptable)
1241 GULF OF MEXICO DRIVE
SUITE 801 ‘ ‘ , _
LONGBOAT KEY FL 34228 Cly ' FL | Zpcee

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

SIGNATURE A
Signatura, typed or printed name of registered agent and title if applicatie. (NOTE: Registarad Agent signature required when reinstating) ! :‘_‘ S ot Q{\TE; ! n Yoosr U
: }9 Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Coeniribution. _Added to Fees Depanment of State
L
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 2 DPT [ pelete TITLE [ Changa [ Addition
wwEYS | ROBERTS, N. CRAIG NAME
STREET ADDRESS (1211 GULF OF MEXICO DR. - STREET ACDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-8T-2IP
TTLE DvsS (] Delste TLE [1Change [ Addttion
NAME ROBERTS, FLORENCE - NAME
STREET ADDRESS 1211 GULF OF MEX]CO DR STREET ADDRESS
CrvSTOP 11 ONGBOAT-KEY.FL 34228 D o St2p
TmE D ' O Deete [ e T TURTTT s e - 1] Chinge” [ Addition™
NAME ROBERTS, BRUCE | ave
STREET ADDRESS 9 SURREY LANE ) | STREET ADDRESS
CITY-S$T-2IP W. DEAL NJ 07712 | CITY-ST-2IP
e D - Ol petete - || me [JChange [ Addition
NAME ROBERTS, DOUGLAS | NAME -
STREET ADDRESS 406 CHANNEL DR ’ STREET ADDRESS
cT-st2f | MONMOUTH BEACH NJ 07750 | ov-si-ze
TITLE {J Detete TITLE [l Change [ Addition
NAME H NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-ST-7IP . CITY-ST-2IP
TITLE OO pelete - HILE [ Change [ Addition
NAME . | NAME
STREET ADDRESS ’ [| GTREET ADDRESS
CITY-ST-2IP [| cimy-sT-zP

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
indicatéd on this report or supplemental report is rue and accuraie 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attackmentgwith an address, with all other like empowered.

SIGNATURE: EABIRER preace. Raberts D%fc o2 q11-383. 34557

AYURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORIDIRECTOR Daytime Fhone #

CR2E037 (9/01)




