2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002095

1. Entity Name

PFLUG FAMILY CHARITABLE FOUNDATION, INC.

Principa! Place of Business Mailing Address

3605 RIVIERA DR. 3605 RIVIERA DR.

SARASOTA FL 34232

SARASOTA FL 34232-4749

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90245 019 ****6] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0843525 Not Applicable
. C - »
Zip ountry Zp Country 5. Certificate of Status Desired 3 $8'75 Addatronai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Number is Not Acceptable
PFLUG, JOAN B ¢ & pragie)
3605 RIVIERA DR.
SARASOTA FL 34232

City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if appiicakle {NOTE: Ragislared Agent signature required whan reinstating) DATE
FiLE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delete TILE O change T Addition | &
NANE PFLUG, JOAN B NAME e
STREET ADORESS [ 3605 RIVIERA DR. SIREET ADORESS 5
CITY-ST-2iF SARASOTA FL 34232 CITY-ST-2IP w
TME viD O petete TLE [ change [ Addition &
NAME PFLUG, CARL W NAME
STREET ADDRESS 13605 RIVIERA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIF
e SD [ petete TILE Clchange [ Addition
e PFLUG, VICTORIA H e
STREET ADDRESS | 5684 ALDEN GARDEN WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 CITY-ST-2IP
TmEe O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ pekte TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the informaticn 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exclaliute this repo:jt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

ike empowered.

changed, or on an afjashment with an address, with all othg

SIGNATURE

w0 _(yk) 528730/

Daytime Phone #



