2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002768

1. Entity Name

FRANKLIN G. BERLIN FOUNDATION, INC.

- -

Principal Place of Business

200 $ ORANGE AVE
C/O W T HARRISON JR
SARASOTA FL 34236

Mailing Address

200 § ORANGE AVE
G/O W T HARRISON JR
SARASOTA FL 34236

FILED ’
Feb 01, 2001 8:00 am °®
Secretary of State

02-01-2001 90121 047 ****5] .25

80014054

Us

us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31 1468179 Not Applicable
i 1 2 Count it
ap Country P ouniy 5. Cenificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. . B i g - --. = = | Name - T T e E e T
HARR'SON WTJR Street Address (P.O. Box Number is Not Acceptable)
1
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE ;
Signaturs, typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cenlribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
TITLE PD M Delete TITLE [ change  [J Addition g
NAME HARRISON, WILLLAM T J NAME g
smmeera0oaess | 200 S ORANGE AVE STREET ADDRESS &
CITY-5T-Z1P SARASOTA FL CITY-ST-2IP I
TE D [ Delete e Ol change [ Addition %
NAME JACKSON, JAMES R NAME

streeT aporess | 2603 SUNNYSIDE ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
STTLET™ - 8D —= L e T e TR e[ Delota TITLE —_— P O cChange [ Addition | -
NAME STOTTLEMYER, CHARLES E NAME

sTReeT AoDRESS | 1290 PALM AVE NO STREET ADDRESS

CITY-ST-2IP SARASCTA FL 34236 CITY-8T-Z1P

TITLE [T Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2 CITY-ST-2P

TTLE O pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE C Celete TITLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report er suppiemental 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 frustee empowered to execute 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 attachment with an address, with all other like empowered

évr) Syri-3,7 2

TR ES R TAhAer' sod)
- Daytima Phone #

SIGNATURE: 223 ATREZBLOIIRED £l ey 0 7

“WGNBRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




