2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006049 Jan 12,2000 8:00 am
Secr f
THE HEIN AND BEVERLY RUSEN FAMILY FOUNDATION, IN etary of State
01-12-2000 90114 026 ****51.25
Principal Place of Business Mailing Address
25 SOUTH WASHNGTON DR 25 SOUTH WASHINGTON DR,
SARASOTA FL 34206 SARASOTA FL 342361433
F PR [ IO R
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Appiied For
650538766 : Not Applicable
é Country Zp Couniry 5. Certificate of Status Desired O ?8 .75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) “Name -
WEBB. CHARLES W Street Address {P.O. Box Number is Not Acceptabie}
Ll
2172 HILLVIEW ST
SARASOTA FL 34239 _ ,
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. AL K OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD-" - B 7 Detete e O chenge [ Addition
NAME HUSEN HEIN NAME

STREET ADDRESS
CITY-ST1-71F

sTreeT ADORESS | 25 SOUTH WASHNGTON DR
cr-sT-2P - | SARASOTA FL 34236

TITLE [J Change [ Aadition
HAME

TME D [T Detete
NAME RUSEN, MONIQUE

STREET ADDRESS | 25 SOUTH WASHNGTON DR — ) - STREET ADDRESS .
orv-5-2¢ | GARASOTA FL 34238 - Towest-ze | T T T : - e
TITLE 0s 3 Delete TITLE OJchange  [J Addition
NAME RUSEN, BEVERLY NAME

STREET ADDRESS

steeT aooness |25 SOUTH WASHNGTON DR

CITY-ST-2IP SARASOTA FL 34236 CITY-5T-21P
e D "+ - O Detete me [} change [ Addition
NAME SANCHEZ, ANGELA Y NAME

STREET ADDRESS

STReET ADDAESS | 1958 REGENTS WAY

CITY-ST-2IP MARIETTA GA 30062 CITY-ST-21P
TLE O Defete TITLE O crange - Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE ) O oetete TITLE [ changs (O Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L~ CITy-5T-27

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee ernéowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: __ oIG D 4= /fz/szt/ //y/,;p /%)3«2?//?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPMCER ON DIRECTOR Data Daytlm(f-'hﬂl'lﬂ *

RY ) '

=l

~



