2000 UNIFORM BUSINESS REPORT (UBR)

- ‘ )
DOCUMENT # N95000005140 - FILED
1. Entiy Name? ~ A Jul 12,2000 8:00 am
THE WILEEN T. COYNE FOUNDATION, INC. P~ Secretary of State
07-12-2000 90013 007 ****g] .25
Principal Place of Business Mailing Address
2151 NW, 60TH CIRCLE 251 NW. S(!TH CIRCLE
BOCA RATON FL 334% BOCA RATON FL 3349€-2653
e R [0 A9 AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - : = City & State 4. FEI Number - Applied For
' i 65‘% 16576 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d fg'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent-- - . e - 7. Name and Address of New Hegis;ered -Ag;nt ' -
' Name
COYNE, WILEEN T Street Address (P.O. Box Number is Mot Acceptable)
2151 N.W. 60TH CIRCLE
BOCA RATON FL 33496 : .
, City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
.. Slg_nat.u_r_e'; typad or printad name of registarad agent and titls if applicable.: {NOTE: Registerad Agent signature required when reinstating) DATE
- . { ook - P
FILE NOW: R 9. Election Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. . o~ a7t - o v ¢ Y OFFICERS ANDIDIREC%ORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me” D _ S—. [ Delete THLE [ change [ Addition
HAME GRANOFF, LOREN S [N Ea Bk ol ] s
STREET ADDRESS ( 200- SO EFBIGEAYNE-BLVD-20TH FLOUR ww STREET ACDRESS
CITY-$T-2IP MIAMI FL 33131 : CITY-ST-ZIP
TTLE D O Delete TITLE I change [ Addition
NAME COYNE, WHEEN T. NAME
STREET ADDRESS | 2151 N.W. 60TH CIRCLE STAEET ADDRESS
CITY-§T-21P BOCA RATON FL 33495 CITY-ST-2IP
- TIILE - - p- - Lo -+ = == - [ODelete - e = - - - s A= e —e e o w7 = [Mchange — [ Addition |
NAME COYNE, RUSSELL G. HAME
STREET ADDRESS | 344 WEST DICKENS ST. STREET ADDRESS
CITY-ST-71P CHICAGO IL 60614 CITY-ST-2IP
TITLE D (J pelete TITLE [ Change  [J Additien
HAME COYNE, MELISSA A NAME
STREET ADDRESS | 7241 N.W. 64TH TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND EL 33067 CITY-ST-2IP
TILE [ Delete TIME [ changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-Z1P
TITLE [ Delate TITLE O change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2IP

12. | hereby cerlify that tha infarmation supplied with this filing does nat qualify far the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
AL AT A 720y ) (@
SIGNATURE: __~ 244 RIGPE ﬁ?«-@ﬁfﬂx@‘ﬂ—h 7~ —~oo st! 795 USHF
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora # J

CR2E037 (8/99)



