2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003151 FILED
. Entity N
1. Enty Name Apr 11, 2000 8:00 am
THE DONNA L. GRIFFITH FOUNDATION, INC. ecretary of State
04-11-2000 90058 022 ****g] 25
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD.. STE. 517 2400 E. COMMERCIAL BLVD.. STE. 517
FT. LAUDERDALE FL 33306 . FT. LAUDERDALE FL 33308-4026
s s IENEARL A MR ER
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650760456 Not Applicadle
ap Country Zip Country 5. Certificate of Status Desired [ feseg; Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

BRINKLEY, MICHAEL

200 E. LAS OLAS BLVD., STE. 200
FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, rypaq or printad nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campait:;n Einancing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O perete TITLE [ Change [ Addition
NAME GRIFFITH, DONNA L NAME
STREET ADDRESS | 3500 NW 81 CIR. STREET ADDRESS
onv-s1-2¢ | BOCA RATON FL 334964002 cire-s1-2¢
e D O oetete e (I Change (] Addition
NAME DE MEQ, ANTHONY NAME
STREET ADDRESS | 2400 E. COMMERCIAL BLVD., STE. 517 STREET ADDRESS
orv-s2P | FT. LAUDERDALE FL 33308 ony-51-2
TIMLE D A : [ pelete TITLE (] Change [ Addition
wMe - - BRINKLEY; W-MICHAEL NAME -
STREET ADDRESS | 200 E. LAS OLAS BLVD., STE. 1800 STREET ADORESS
ClTY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an. ress, with all othqr like empowered.
SIGNATURE: %u(&.ﬁﬁ\‘lﬂﬂ- & AESTIRED o ~2f~a o5 Fsz-9fad

‘/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Oata Daytima Phong #

CR2E037 (9/99)



