“;;000 UNIFORM BUSINEéS REPORT (UBR) FILED

. }
ngN%QAENT # N94000006297 Mar 15, 2000 8:00 am
Secretary of State

THE NATIONAL SAVE-APET FOUNDATION, INC. ot 200 S0 (g ey 25
Principal Place of Business Mailir%g Address
120 OLWE AVE. SOUTH 120 OLIVE AVE. SOUTH
SUITE 301 BHOUHE 301 rRNg
WEST PALM BEACH FL 33401-5532 WEST| PALM BEACH FL 33401-5501 i !J u l, ( d
us us

I ‘
2. Principal Place of Business 3. Mallmg Address ml‘ Il ‘ |
‘ i2'0 LIVE AVE Sowlit
Suile, Apt. #, elc. Sulte Apt, #:;10 DO NOT WRITE IN THIS SPACE
SUTE 30/
City & State City & State 4. FEI Number Applied For
WFS‘T' A1 GEG&N Fo 65-0572604 Mot Applicable
Zip _ Country . J 3‘# e 31_ C%;tr‘y < N 5. Certificate of Status Desired | Eeae gesq‘ﬁ?e(g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Narv’m N .

SHAPERO, BERTRAM i AP D e

é%{é.oalblsw AVE. SOUTH 1 e 307 |

WEST PALM BEACH FL 33401 | s Haisy REACH FL | #%5gr3

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.

zc,/wgz-qé,«v‘ BEAT A4 JHAPEN 2/7/()6

SIGNATURE _2
Signature, typed or printed name of registered agant and title ﬂ'applmable (NOTE' Registered Agent signatura required when rainstating) DATI:!
|
FILE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ] Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD i O Gaiete TILE [ changs [ Additien
NAME MAXWELL, GERTRUDE G ! NAME
STREET ADDRESS | 1473 N OCEAN BLVD ‘ STREET ADDRESS
CiTY-ST-21P PALM BEACH FL ‘ CITY-5T-7IP :
TITLE D ! K] Celete TILE B “* Shange ’m.&ddirion
NAME PRAT, GENE = NAME Sy 'QH ENDAR 1 2 ., AL.ri4 D,
STREET A0DRESS | P.O. BOX 1 N/A ! SHEETAO0RESS | TS O BRATACI AN A
cv-sT-20 | KENTFIELD CA 94914 ‘ orv-stzp | PACH BDemcr, 2 3 3YF s
TTLE D o K Detete TITLE {7 Change E{Addmon
NAME MCATEE, TIMOTHY K : NAME C.a RN, SBrdcg /?) Dy
STREET ADDAESS | 130 SANTA ANA AVE ' smerTaooress | @S 4O S Brmae Ay
CITY-ST-21P SAN FRANCISCO CA | CITY-ST-2iP WIFST Ot garckh, s 33705
e S ' [ petete e O Change [ Addition
NAME SANDOVAL, INA NAME
STREET ADDRESS | 4412 CREST DR | STREET ADDRESS
omv-sT-2p | LAKE WORTH FL } CITY-51-2P
TIMLE ! O Delete TMLE [ Change [ Addition
NAME | NAME ~ ‘-—"'e” MO MA &
STREET ADDRESS : STREET ADORESS | 4 A 77 /° ErRTVinn) AV
CITY-ST-21p ‘ orv-srap  |PARTE RERCH & T3V FO
TITLE i [ Delete TMLE | cEnEAARL Co ::U J’g!—. [ Change  EXAduition
NAME i NAME BERTAAR THAPEN $
g r&oa
STREET ADDRESS : sEET aoReSs | /2.0 ALAVE AVE SO % /
CITY-ST-2IP ! CITY-ST-ZIP W EST ey D 53%(# Bl BBV S5 DN

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true arid accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer, \gldlrector
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block i( fock 11 if

changed, or on an attachmen; an addres: athgther like empowared. ——

SIGNATURE: REQUIREDGEATAny SHARERS 3/9/ 0 (f///&s:aéésg

ra Dals Davtime Phona #

N "vmmumn: NN TVEED (B DEINTER MAME AE €ICHING AEEICER AR NRECTOR

-



