. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CANNOLD FOUNDATION INC.

BOCUMENT # NQ3000001953

i S

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-30-2000 90046 020 ****4] .25

-

Principal Place of Business

525 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 334015922

Mailing Address

525 SOUTH FLAGLER DRIVE
WEST PALM BEAGH FL 33401-502

2. Principal Place of Business

3. Maiing Address

IR IR

il

IEHD

T m—

| ~~CANNOLD, DAVID L . —

Suite, Apt. #, etc. Syite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata * City & State , 4. FEI Number Applied For
: 650165009 Not Applicable
Zip Country Zip Country ) . $8.75 additional
S. Certificate of Status Desired O Fae Required
6. Mamae and Address of Curterdt Regletared Agent 7. Name and Addrass of New Roglatamd Agent
F— — L e e | AT - S —

525 SO FLAGLER DR
APTPIA
WEST PALM BCH FL 33401

Street Address {P.O. Box Num bar 13 Not Accaptabte)

City

FLTZip Cods ’

8. The abova namexd antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fardda.

‘SIGNATURE

Signature, tYPed or pritted nare of registaned 208 and bife it applcable (NOTE: Ragistaned Adart signalure required whan /ainsialing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Deparimenl of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DPY £ Detera e CJchange [ Addition
NAME CANNOLD, DAVID L NAME
STREET ADDRESS | 525 §. FLAGLER DR STREET ADDAESS
or-st- | w PALM BEACH FL cIy.s1.2p
nnLE ovs £ elete TN CIchenge (] Addition
NAME CANNOLD, BEVERLY G HAME
smeet anpress | 525 §. FLAGLER DR STREET ADDRESS
CT-STZP W, PALM BEACH FL CITY-8T- 2P A
TITE T\RECTER [ DéletE I'Tmz ot — 7 Ghangs— (=] Additien—
HAME |1> VID RIBET " e
STREET ANDRESS. | R | BET_ - Cr OR Do A e STREET ADDRESS . o - .
s | o EAsT YST o UTY-ST- 7P
Tme New York, NY 1 0o  petete TIRE Ol chenge  [J Addition
RAME . . NAME —— T e
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CIFY-57-2P
e O peiete TnE [change ] Additlon
MNAME NAME
STREET ADDRESS STREES ADCRESS
CITY-5T-2P CiTY-ST-21P
NLE 3 oetete e Dchage ) Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CiTY-g1-21P CITY-5T-2P

SIGNATURE: _

12. i hereny certity that the information supplied with this tiling does nat auadify for the exemption slatad in Secnon 19, 0?(3)(i) FJorIda Statutes. | further certify that the Information
indicatad on this report or supplemental report is Irus and accurate and that my signature shal-ave D egal effec
of tha corporation or the receiver Of irusise smpowered 10 oxecute this repoﬂ as required by Chaptg
changed, or on an attachment with an address, with ali cther like empower

ace under oath; that [ am an officer or director
2 my nama appears in Block 10 or Block 11 if

= —r ) - _,..'b - 6’0
DAY RTSIRC AL BT 3-(0-

CR2ED37 (9/99)




