2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001662

1. Entity Name

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90052 023 ****5] 25

Principal Piace of Business Mailing Address

400 N. ASHLEY STREET 400 N. ASHLEY STREET

SUITE 3050 SUITE 3050 i

TAMPA FL 33602 TAMPA FL 336024314 UU U 1 5 [128
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber - | |Applied For

_ S B < - - 59'3235573 . T INot 2
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired (| Feo Required

_B. Narne and Address of Current Reglstered Agenl

Name

SCHWARZKOPF, H. NORMAN GEN
400 N. ASHLEY STREET

SUITE 3050 o
TAMPA FL 33602 ity

7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

"FI"_'I”Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable {NOTE' Registarad Agent signature required when reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
! FEE IS $61.25 Trust Fund Conlribution, O Added to Fees - Department of State
I
10. OFFICERS AND DIRECTQRS ] K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Datete HILE [ Change [
NAME SCHWARZKOPF, H. NORMAN GEN NAME
STREETADDRESS | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-2IP —TAMPA FL 33602 LITY-ST-2IP
TITLE D [ Delete TTE T T o Tt “change " [
NAME SCHWARZKOPF, BRENDA H NAME
STREETADDRESS | 400 N. ASHLEY STREET, SUINE 3050 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33602 CITY-5T-2IP
TITLE D [ delete TITLE (I Changs [
NAME SCHWARZKOPF, CYNTHIA P RAME
STREET ADDRESS 400 N ASHLEY STREET’ SU"’E 3050 STREET ADDARESS
CITY-81-21P TAMPA FL 33602 CITY-5T1-2IP
THLE [ Detete THILE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete " T Ocrange [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [J Delete 3MMLe ) Ocane [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP '

12. | hergby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119. 3.07(3)(i); Flcmda Statutes. | further certify that the |nformat|o

indicated or this report or supplemental repogt is true an

of the corporation or the receiver or trustee
changed, or on an attac
e e e e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o -
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: AL Q R/, /mm/%ﬂma E73) 22

Dayhma Pléna #




