2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003777 Aug 04, 2000 8:00 am
1. Entity Name
THE SPENCER PHILANTHROPIC FOUNDATION, INC / Secreta b of State
' ) 08-04-2000 90003 020 ****g] 25
Principal Place of Business Mailing Address
22604 ESPLANADA GIRCLE WEST 22604 ESPLANADA CIRCLE WEST
BOCA RATON Fi 33433 BOCA RATON FL 33433 NUUS Awua
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C'nty-r‘& State - City & State - 4. FEI Number Applied For
. . 650853571 Not Applicable
Zip Country Zip Country - , $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP: ‘ ?- o Street Address {P.O. Box Number is Not Acceptable)
2200 COHPQHTE‘BLVD..’ NW.
Sumedot ;... ... ‘ ‘
BOCA RATON‘FL 33431 - ‘ 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
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) CATE
""" FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Delete TITLE [J change [ Addition
NAME SPENCER, GEORGE E HAME
STREET ADDRESS, 22604€SPLANADA CIRCLE WEST STREET ADDRESS
arv-si-2p = 1 BOCA RATON FL 33433 CIFY-ST-ZP
e D VVD e {1 Delete TITLE Ol change [ Addition
wae” *. | 'SPENCER, RHODA F NAME
STREET ADDRESS | 22604 ESPLANADA CIRCLE WEST STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2I
TITLE sSD O Dlete e O change  [] Adition
NAME SPENCER, SCOTF NAME
sTheeT A0DRESS | 22604 ESPLANADA CIRCLE WEST STREET ADORESS
arv-s1-2¢ | BOCA RATON FL 33433 oiTv-ST-26
TITLE [ Delete TITLE i _ [ Cnange - ] Addition
~NAME - - N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$T1-2IP . ‘ CITY-5T-2P '
me - D] L S DOosee  f e C)change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12, | hereby cerlity. that the information supplied with this filirg daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on'this report or supplamerital Teport is true and accurate and that my signature shall 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 1o execirte this report as required by Chapter 617, Florida Stalutes; 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.

SIGNATURE: SWCHH?' BEAUIRED 730 700 gh1-395-0 T

SIGNATURE AND 1?PED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 (5/00)



