2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002768 FILED
1. Enty Name Feb 28, 2000 8:00 am
FRANKLIN G. BERLIN FOUNDATION, INC. Secretary of State
02-28-2000 90190 019 ****g] 25
Principal Plage of Business Mailing Address
200 S DRANGE AVE 200 $ ORANGE AVE
C/O W T HARRISON JR G/O W T HARRISON JR
SARASOTA FL 34236 SARASOTA FL 342366802
us us 1
T v e LT
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 1'1468179 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ fg'ggﬁfﬁ:“c’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: e ; - T “Name~

[P —

Sireet Address {P.O. Box Mumber is Mot Acceptable)

HARRISON, W T JR
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eletion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME HARRISON, WILLIAM T J HAME

STREET ADDRESS
Y- §T- 719
TITLE (O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Ghange [ Addition
NAME

STREET ADDRESS

STREET ADDRESS 1 200 § ORANGE AVE

CHY-st-1p SARASOTA FL

e m (3 oelete
NAME JACKSON, JAMES R

STREET ADDAESS | 2603 SUNNYSIDE ST.

cr-sT-2P - |SARASOTA.FL. 34230 =

TITE sSD ' C1 Delete
NAME STOTTLEMYER, CHARLES E

STREET ADDRESS | 1290 PALM AVE NO

CITY-_ST-IWP SARASOTA FL 34236 CITY-ST-2IP

TMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ' [J Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 to execute this report as required by Chapter 617, Florida Stalutes; 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. AES s J;?CK Sodd
g 2 T arsf .
SIGNATURE: d:wuur ] A gt iz ) 02 —)-& -po (74/)7\/3 -3//.3

“~arGNATURE AND TYPED QR pﬁ@ﬁue OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)




