2002 UNIFORM BUSINESS REPOHT (UBR) | FILED

DOCUMENT # N95000004021 Jan 14, 2002 8:00 am é
- Enyame Secretary of State

THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, IN 01-14-2002 90032 048 ****61.25
C' ) .. PR t
Principal Place of Business Mailing Address
340 SOUTH PALM AVENUE. UNIT 55 340 SOUTH PALM AVENUE. UNIT 55
SARASOTA FL 34236 SARASOTA FL 34236
us Us
T s TR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale I City & Stale - " | 4. FE'Number : Ces T T - | Applied ForT 1N
65’%06828 Not Applicable
Zip Country Zip Country 0 $8.75 Acditional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, HARVEY J’ Street Address (P.O. Box Number is Not Acceptable)
340 SO PALM AVE
SARASOTA FL 34236 City FL ZIp Code

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 Flerida.

v U
SIGNATURE _z2- - 5 - :
Slghalun?'. tvped or print?d p?me ol regisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS ssi -25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DST . 1 Delete TMLE O Change ] Acdition | S
NAME ABEL, MARCIA K NAME 1228
I~

STREET ADDRESS {340 § PALM AVE, APT 55 STREET ADDRESS )
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2IP u
TITLE Dp O pelete TITLE —— [ Change [ Addition 5
e |ABEL, HARVEY J NAME ‘
STREET ADDRESS 340 S PALM AVE APT 55 TTTT Tt TR sTReRTAgDRESs [T ¢ TR T e
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP
TITLE Dv . O pelste TITLE [OJchange  [J Addition
NAME ABEL, SARALYN e
STREET ADDRESS | 180 ISLAND CIRCLE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 4242 CITY-ST-2IP
TILE D ] Delete TITLE (I change [ Addition
NavE ABEL, JONATHAN NavE
STREET ADDRESS 340 S PALM AVE APT 55 STREET ADGRESS
CITY-8T-2IP SARASOTA FL 34236 ) CITY-5T-2IP
TILE D [ Delete TITLE [CI Changs [ Addition
NAME - |BELLPIZZO, BETH NAME
STREET ADDRESS | 3127 VILLAGE GREEN DR. STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34239 CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET. @I}DI{E?{S b g STREET ADDRESS

g CITY-S57-2IP

12 H hereby Cetify that the informaljon supplied with this fnhn does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
JIndicated on this feport or supplemental report is true #d ap€yrate 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 empower djto ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent yith an addre Bl/of e empowered

SIGNATURE: RE@?&MWE*I 1 %EEL?IL& i<z ('0:40262.—‘/!30

PIGHATURE AND Tvp? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTJR Date Daytime Phone #




