2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N93000005778 R ety of Gtate™

WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, | 02-09-2000 90056 008 ****61.25
Principal Place of Business Mailing Address
6523 CENTRAL AVENUE 6529 CENTRAL AVENUE "o
ST, PETERSBURG FL 23710 ST. PETERSBURG FL 337108412 714044
T T R
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3221301 Not 2"
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addnional
8e Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
_—— e TR ST — e e LT e i | it~ Mﬁgf;ﬂe__ -— e e L L, e D - P o
3 Street Address (P.O. Box Number is Not Acceptablg) |
?NYDER, DJ 401 East Jackson .Street, Suite 2400
-SUFE-400-NORTH— ‘ :
—ST-PEFERSBURG-FL-3370+— Cffampa FL | 5305

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

Signature, typad or printed name of regisiared agent and title if applicatile. {NOTE: Registered Agent signature required when r&instating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $51'25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
NLE PD B MLE [ Change [
N LOEBENBERG, WALTER o
STREET ADDRESS | 6529 CENTRAL AVENUE ) STREET ADDRESS
om-sT-2° | ST. PETERSBURG FL 33710 GITY-8T-2IP
me STD s O delete 1E Clchange -
HAME LOEBENBERG, DAVID NAME
STREET ADDRESS 8529 CENTRAL AVENUE STREET ADDRESS
Ciry-ST-2IP T PE'I'ERSBURG FL 33?10 CITY-51-2IP

| NAME LOEBENBERG, MICHAEL e

LE OGhange [
NAME

e D [ Delete
STREET ADDRESS | §529 CENTRAL AVENUE STHEETT\EB;E; T e o
omv-s1-2° | ST, PETERSBURG FL 33710 ory-sT-2P

TITLE [ Delete I TITLE Ochange ..

NAME NAME
STREET ADDRESS STREET ADDRESS

CIry-51-2IF CITY-57-2P

TLE ‘ 1 Delete TITLE [ Change .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-$T-2IP

e T Detete TITLE (O Change [ °
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 thai 12" . -
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or < e
of the corporation or the rgeaiyer or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attaciment Wihan address, with all other like empowered. N

SIGNATURE: ™ e R=EQUIRED 4 !?l ’ D w75418900

e e e —eee e




