2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004021

FILED
Jan 29, 2001 8:00 am -

1. Entity Name

Secretary of State
THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, IN

01-29-2001 90181 004 ****51 .25

Principal Place of Business

340 SOUTH PALM AVENUE, UNIT 55
SARASOTA FL 34236

Malling Address

340 SOUTH PALM AVENUE. UNIT 55
SARASQOTA FL 34236 -

us us

. :v_TSuite. Apt. #, etc. _ - — _Suite, Apt. #, etc. _ o R _po NOT_V!RETE Il:J THIS SE’ACE

City & State City & State 4. FEI Nurnber Applied For

65'%%828 Mot Applicable
Zi Count Zi Count it
" sy P W 5. Certificate of Status Desired 0O ggg?q :\i:i:c;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
ABEL. HARVEY J Street Address (P.O. Box Number is Not Acceptable)
]

340 SO PALM AVE

APT 55 , ,

SARASOTA FL 34236 City FL | ZPCode

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.

S!IGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

N B T E. -

Make Check Payable to
Department of State

s e e o W SRR e e, T e

FILE NOW:
FEE IS $61.25

"9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I T B

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE DST O Delete TITLE Ocnange [ Adaition 3

NAME ABEL, MARCIA K NAME g

STREET ADDRESS | 340 S PALM AVE, APT 55 STREET ADDRESS 5

CATY-ST-2ZiP SARASOTA FL 24236 CITY-ST-7IP 8

TTE DP O pelete TITLE {J Change [ Addition %

NAME ABEL, HARVEY J HAME

STREET ADDRESS | 340 S PALM AVE APT 55 STREET ADDRESS

CITY-ST-21P SARASOTA FL 24236 CITY-ST-2IP

TMLE DV [ Delete TITLE O change [ Addition

NAME ABEL, SARALYN NAME

STREET ADDAESS | 180 ISLAND CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-5T-21P

THLE D O pelete TITLE Oichange  [J Addition

NAME ABEL, JONATHAN NAME ) e e - e e f—w
=)™ STREET ADORESS” | 340 S'PALM AVE APT'55 ~  ~~ ~ =™ """ 7 "7 STReeTADDRESS

CITY-5T-71P SARASOTA FL 34236 CITY-ST-ZIP

THLE D O Delete TITLE [ change [ Addition

NAME BELLPIZZO, BETH NAME

STREET ADDRESS | 3127 VILLAGE GREEN DR. STREET ADDRESS

CITY-ST-21P SARASOTA FL 34230 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-2IF CITY-5T-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicaled on this report or supplgmental report is true and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiverfor trustee empowered 1 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpt with an address, with all empowered.
SIGNATURE: _ NIVPEAT I/ CEQUARRYEY T, WBEL fres \igloy @)262-Y)30

Date Daytimea Phone #

* ’ Y
SIGNATURE AND T\'PFD or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
! S




