2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97 7151 FILED
I+ Eniy Name 9700000 Apr 03,2000 8:00 am

THE AVANT FAMILY FOUNDATION, INC. ecretary of State

04-03-2000 90148 013 ****70.00

Principal Place of Business Mailing Address

1000 BRICKELL AVENUE +000 BRICKELL AVENUE
SUITE 900 SUITE 200

MIAMI FL 33131 MIAMI FL 33131-047

i

us us
R S D [
gﬂ Fell Arence. | /Ooo g’fttf// /TE -

Sulte, t. #, etc. ite, 5 #, elc. DO NCT WRITE IN THIS SPACE
Yoo ;2#

City & State . " City &State 4. FE! Number Applied For
Y1 Do . ~ - MI e F (_, 65-0800925 Not Applicable
Zip v Country T Zip i Countr " ‘ $8.75 Additional
33/ g} : { . S\-A R 331 3 | . § A’ 5. Certificate of Status Desired M Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T :

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

PERRONE, STEPHEN L..
1000 BRICKELL AVENUE
SUITE 900 . A
MIAMI FL 33131 , City FL Zip Code

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

SIGNATURE
Signature, yped ar printad name of registered agent and titie if applicable {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME AVANT, KATHERINE G NAME
STREET ADDRESS | 2405 ARDSON PLACE #803A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P
TITLE D O Delete TITLE w@hange [] Addition
NAE REIK, JACQUELINE K NAME
STREET ADDRESS | 44 SHAW. LANE $TREET ADDRESS
onv-s-2 | FORT THOMAS LY 41075 st | Fop T Fiomas, KY YHtolf
THLE D Ol oeee e ! O] Change (3 Adctian
NAME PERRONE, STEPHEN L NAME
STREET ACORESS | 1000 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
OTYSTZP | MIAMI FL 33131 ory-57-20
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TILE [OChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information shpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemghtal reporl is true and accurate and that my signature shall have the same legal eifecl as if made under cath; that | am an officer or director
of the corparation cr the receiver or fhustee empewerad 10 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 # uther like empowered.

SIGNATURE: ___ SIC ﬂ@ﬁﬂ/fw ?’/ 7/’)/ o 305-102-3¢03

SIGNATURE AND WPEd CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytme Phone #

JU—

CR2E037 (9/39)



