2000 UNIFORM BUSINESS REFORY (UBR) 8/
DOCUMENT # N96000003741 FILED
2. Bty Namo L Sgp 01,2000 8:00 am
WEBMAN FAMILY FOUNDATION, INC. ecretary Of State
08-15-2000 90008 049 ****g]1 25
Principal Place of Business Mailing Address
TX) CORAL WAY APT 13-E 720 CORAL WAY APT 13E
CORAL GABLES FL 33134 CORAL GABLES FL 33134
7 KR AU RO
2. Principal Place of Business 3. Malli§ Addrass
J60 bar Beopk Cincic | 360 Gorr BROOK CiRcLe ,
Suite, Apt. #, alc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Arr 1oy AP oy :
City & State Chy & State 4. FEI Number Applied For
Lonewoop , FL LoNGwoop , FL - 650694401 Mot Apphicable
e Lamn | 3Eme < |eh e O Bl
. 6. Name and Addross of Current Registered Agent N - . 7..Name and Address of New Registerad Agent . Y
Name
wsm. JEFFREY Street Address (P.O. Box Number iS Not Acceptable)
360 GOLF BROOK CIR
SUITE 104 . :
LONGWOOD FL 32778 City FL | 2P
8. The above named entity submits this statement lgr the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE :
Stpnahre, typed or printad name of regisisrad agent and lite ¢ pphcible, (NOTE: Registered Agent signature requirad when reinstating) | DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be “ Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O petete " O Cange [ Addition §
HAME WEBMAN, HAROLD o
stheeT aooiess | 720 CORAL WAY APT 13£ g
ciry-s1-zp CORAL GABLES Ft 33134 P - ﬁ
e D (et e [ Addin | O
NAME WEBMAN, JEFFREY
STREETADOAESS | 6625 SANTONA - -~ _- 7= L - et ———— qoame
Cmy-s1-2p CORAL GABLES FL 33146
me_ (D —_— £ oeles -~ - — Dlcrange  Dlagghion | .
HAME "WEBMAN, JEFFREY .
sTReeT ADoRess | 360 GOLF BROOK CIR, SUITE 104
cmy-ST-2p LONGWOOD FL 32779
e Huesual , Mazk T [ oele DO Charge [ Addition
NAME eo! Sw 50 S+ 2272
STREET ADRESS |
av.stae | Migsds | fL 3343 P
TirLe F peiete Tme chane A Adbition
RAWE . NAME
STREET ADORESS STREET ARDRESS
GITY-ST- 2P CiTY-ST-2P
T O etete Tne [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |
Y -SF- 219 ' \ - TSI

12, ) hereby certiuf{ that the information supplied with this ﬁ!ing daas not qualify for the exemption stated in Saction 118.07(3)(i). Plerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
red {0 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indlcated on

aof the corporaticn or Lhe receiver or trustea em

is report or supplementai report Is true an

changed, or on an attackment with an address, with all other like empowered.

SIGNATURE:

Z_. rsrﬂa r\'iﬂi_; 6"".;1_ F"‘: P}EQUE@E—;}% [(/eg,\., 02l Z//a/oo Yo7~ V/f-f/&
- Onimatrom e

(Fomfnjre yyi-rnnoa PRINTED HAME OF SIGNING OFRCER OR (XRECTOR

——————]




