2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N94000006093

1. Entity Name

MONROE E. AND SUZETTE M. BERKMAN FOUNDATION, INC

Secretary

FILED
Jan 19, 2000 8:00 am

of State

01-19-2000 90248 018 ****6] .25

Principal Place of Business Mailing Address
201 € KENNEDY BLVD 201 E KENNEDY BLVD
SUITE 1400 SUITE 1400
TAMPA FL 33602 TAMPA FL 33602-5828
Yoy & RBeacy nr | Z40( S FEACH de.
Suite, Aot #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEl Number Applied For
TAMPA FL . AMPA , Fe, 59-3283577 Not Appiicable
Zip ' Country Zip Country L ) $8.75 Acaitional
72262 q " QJﬂ S Z—?«G 29 LS A - 5. Certificate of Status Desired O. . Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jr;w
Street Address {P.C. Box Number is Not Acceptable)
BERKMAN, MONROE E Yol 8 "REAeH BL
201 E KENNEDY BLVD
SUITE 1400 iy Zip Code
TAMPA FL 33602 TP A FL | "3%50.29
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MNovwe & oI
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Fchange [ Additicn
NAME BERKMAN, MONROE E NAME _ Ad 2T
seeer a00kess | 201 E KENNEDY BLVD, SUITE 1400 sweranneess | B YOl 5. WEAeH DR,
CITy-S1-2IP TAMPA FL 33602 CITY-5T-2IP WPA, L Ed. PRP629 L
e D - T Delete TITLE MThange [ Addition
NaE BERKMAN, SUZETTE M NAME AARREss
STREET ADDRESS | 201 E KENNEDY BLVD, SUITE 1400 sRecTADDRESs | T © 1 SO FEACKH B K,
omy-ST-2P | TAMPA FL 33602 - aina el s QON-SE2P— T RhMpg Pl I 2D o .
THLE D 1 Delete TITLE [ change [ Addition
NAME BERKMAN, MYLES P . NAME
STREET ADDRESS | 200 GATEWAY TOWERS STREET ADDRESS
CITY- §T-ZIP PITTSBURGH FL 15222 CITY-ST-ZIP
TILE [ pelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TTLE ' {3 Delete e O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer};i,l(h an address, with all other like empowered.

SIGNATURE: __ DNATERIZBESUIRED

// /o&nvo G113/ #5399

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FOT MO



