2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006064 FILED
1. Entity Name May 24, 2000 8:00 am
THE DANIEL VON LUMM FOUNDATION, INC. Secretary Of State
05-24-2000 90160 014 ****g]1 .25
Principal Place of Busingss Mailing Address
7 ROYAL ISLE ’ 7 ROYAL (SLE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306
RS KW WIRAR R
Suite, Apt. #, etc. Suile, Apt. #, B1C. DO NOT WRITE IN THIS SPACE
City & State ’ : = . . - City & State 4. FEl Number Applied For
' 650797907 Not Appiicable
Zip Country an Couniry 5. Certificate of Status Desired O ?g-;?qlﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s = —Name- = - -
STANLEY, ROBERT G Street Address (F.O. Box Number is Not Acceptable)

200 E. LAS OLAS BLVD,, STE. 1800
FT. LAUDERDALE FL 33301

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. an y
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . . ' [J Delete TITLE ] Change [ Addition
NAME LUMM, DANIEL V NAME
STREET ADDRESS '{ RO\{AL ‘SLE STREET ADDRESS
CITY-5T-ZiP FT. LAUDERDALE FL 33308 CITY-ST-ZIP
Tme (D CJ Delete TLE Ol Change [ Addition
NAvE WELZIEN, JAMES S MME
STREET ADDRESS | 2035 PARK CT. STREET ADDRESS
- CITY-ST-2P BOCA RATON FL 33486 - . CITY-S§1-2IP - _—— T o -
TILE D .. 1 pelete TILE [ Change [ Addition
NANE STANLEY, ROBERTA G NAME
STREET ADDRESS | 2035 PARK CT. *J STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZiP
TILE ] Celste LE [ changs {1 Additicn
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TMLE {1 Delete TITLE () Change ] Addition
NME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP L CITY-ST-21P
TME ) : : 1 pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET 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)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apél that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusig€ Wmpowered to execule repori as required by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag L wi | otherke afppowered. - .
bl

SIGNATURE: ___ SIGYMZE R Y/22 300 IrY SE-0836

DA .
SIGNATURE AND YTPED OF AR f¥ OF SIGNING OEFICER OR DIRECTOR V4 Fd Cate Daytime Phone #




