2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6000004421

1. Entity Name

THE STUDLEY FAMILY FOUNDATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90323 018 ****6] .25

Principal Place of Business Mailing Address
4702 FOUNTAINS DRIVE SOUTH #108 4702 FQUNTAINS DRIVE SOUTH #108
LAKE WORTH FL 32467 LAKE WORTH FL 334675413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
31"1479843 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
‘ea Required

6. Name and Address of Current Registered Agent
o - ~ | "Name:

7. Name and Address of New Registered Agent

TRAGER, ROSS

Street Address (P.O. Bex Number is Not Acceptable}

100¢ N HIATUS ROAD
PEMBROKE PINES FL 33434

City

F L Zip Code

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

o //p/wd

N -
SIGMATURE J G -
Slgnatura, typad or printed name of registarad agent {r:d le if applicable. (NOTE: Registered Agent sighature requirad whan rainstating) / oare?

- - - e
FILE NOW: ] __ 9. Elegtion Campaign Financing>" "757$5.00 May Be Make Check Payable to

FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State .
10. ] OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE [ Change [ Additicn
NAME STUDLEY, LOUISE C NAME
STREET ACDRESS | 4702 FOUNTAINS DR S0 #108 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-7IP
me SD O pelete TITLE [ Change 1) Addition
NAME STUDLEY, GARSON il NAME
STReET ADDRESS | 4702 FOUNTAINS DR SQ #108 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
TLE m Opelete -~ | TLE - ) -7 [ Change [ Addition
NAME STUDLEY, DONALD M NAME
STREET A0DRESS | 4702 FOUNTAINS DR SO #108 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2p
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
me Ooeee ~ § mme [ change [ Addition
NAME . T NAME
STREET ADDRESS - STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
mE O petete TIMLE [J change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repost of supplemental report is true and accurate and that my signature shali 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 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.

’ M INE A SRS et 72—
SIGNATURE: ___oroaATIRE OisSH IS0 Aesop Stoprey 2 N12[seen
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIR thta Daytime Phane #

CR2E037 (9/99)



