2001 UNIFORM BUSINESS REPORT (UBR) FILED

FOCUMENT # N93000005778 Feb 03, 2001 8:00 am
- Enyhane Secretary of State

WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, | 02.03.2001 90038 029 “HFg] 25
Principal Place of Business " Mailing Address
6529 CENTRAL AVENUE . £529 CENTRAL AVENUE
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 {fVovia
s Ve AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-3221301 Not Applicable
Zp Country Zp Country 5, Cenificate of Status Desired O §8'75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = ‘ — TN T e =
D.J. Snyder
SNYDER. D J Street Address (P.O. Box Number is Not Acceptable)
;%gé%CKSON ST 6529 Central Avenue
TAMPA Fl, 33602 : Cty  St. Petersburg FL | “857%0

i statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\\&&,Q\, D. Jay Snyder 01/30/01

8. The above named entity submi

SIGNATURE ~

Slgnature. typed or.pr\mad Wstt}\dage;u and h{‘i'f applicable. \ {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImeE PD [ Detete TIMLE [ change (] Addition
NAME LOEBENBERG, WALTER NAME
STREEY ADDRESS | 5529 CENTRAL AVENUE STREET ADDRESS
crv-si-z | ST. PETERSBURG FL 33710 aiT-s1- 2
TILE STD 1 Delete THLE [ change  [J Addition
NAME LOEBENBERG, DAVID NAME
STREET ADDRESS | 6529 CENTRAL AVENUE STREET ADDRESS
om-St2P | ST..PETERSBURG FL 33710 s - . omy-st-zp b - e em .-
TITLE D O Delete TITLE [ Change ] Addition
NAME LOEBENBERG, MICHAEL NAME
STREET ADDRESS | 6529 CENTRAL AVENUE STREET ADDRESS
oTv-sT2° | ST. PETERSBURG FL 33710 o §T-2p
TITLE [ Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of_the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attatent with an address, with all other like empowered.

E%qﬁ@g&ﬁb;\p&e&gg, Director 01/30/01  (727) 347-8900

x

CR2E037 (10/00)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavtime Phong #



