2002 UNIFORM BUSINESS REPORT (UBR) N N
DOCUMENT # N93000003414 ELED
1. Enlity Name #1208:5 Bt
THE FREDERIC A. AND-LUCILLE G. DOPPELT FAMILY FO. 03 JAN y
ee 1 - x ! = : Ll
UNDATION, INC. =2 PH 2:b3
Principal Place of Business Mailing Address SE JRET.*:‘\RY O[' ST)’:\TE-
240 PINEAPPLE AVE P.O. BOX 43843 TALLAHASSEE, FLORIDA
10TH FL ' SARASOTA FL 34230
SARASOTA FL 34236 .
=S s LT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACIE
City & State City & State 4. FEI Number Applied For
58‘2071025 Net Applicable
“p —_— ?ount‘rz A ZiF_’ e .‘Country — X S.ﬁCenificaig of Status_ Desir_e_cj _V'D- ?‘?ae'g;ql?;‘gﬁona' ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BmD, DAVIDS Street Address (P.O. Box Number is Not Accept_able)
240 SOUTH PINEAPPLE AVE.
WgHFL | : :
SARASOTA FL 34236 City FL Zip Code

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
Slgnatura, typed or printec name of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
il ' = s s 9 Election Campaign-Financi 00 a7 Be=
. i Electi mpaign: Fin. mng*—-@—$53 ay Be—] e H-Payablo-
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. [ Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE ' O Change [ Acdition
NAME GRAY, THOMAS . NAME On I E IR EIT I B s o ey I B
SIHEET ADCRESS | 4830 LOUGHBORO RD, NW SIREET ADDRESS Q1A0SA03--01 055~ 009 5B L 25
CTTSTIF | WASHINGTON, D.C. FL 20016 e sra REEE, S, RO
TITLE DPT [ Delete TILE - ‘Tl Change. (] Addition
NAME GRAY, CAROLYN D NAME Y
STAEET AUDRESS | 4830 | OUGHBORO RD., N.W. STREET ADDRESS ) M

OISR s [ WASHINGTOND.G: - - — - e fomestne . | o . - Lot e
TILE DS T O Delete TMLE U lchange [ Addition
NAME GRAY, EMILIE S NAME oo
STREETADDRESS | 4830 LOUGHBORO RD:, N.W. STREET ADDAESS e '
Grv-sT-2P | WASHINGTON D.C. 20016 biTY-ST-2P CLANGE tebgeie, vl
MLE [ Delete TILE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O patets TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-217

12. I hereby certify that the information su
indicated on this rep:
of the corporation or

changad, or on an at ment with an address, with all other like empowered.
iloo . =apn n
SIGNATURE! ME REQ

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3
ort or supplemental report is true and accurate and that my signature
the receiver or trustee empowered to execute this report

L@arolyn;

shall have the same legal effect as if made under oath;

Gray, Director
0y b/

i), Florida Statutes. | further certify that the information

that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

4/02/02 (941) 366-6660

0051524

Tl

CR2E037 (9/01)




CAROLYN DOPPEL:T GRAY

oy~ 1t ~bord e misiia whea

4 mtl OuC fearcadd Shfepet.
¥ o5
L o Risved Ho chot B %
Golomdly cloeet 410 fo.




