2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enti
ity Namo May 18, 2000 8:00 am
LORENZ-SMEENGE FOUNDATION, INC. Secretary of State
05-18-2000 90465 024 ****g] 25
Principal Place of Business Mailing Address
1520 TRADEPORT DR. 1520 TRADEPORT DR. N e
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-2480 S
- A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"
City & State =~ . City & State 4. FEI Number Applied For
/ 59-3548085 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Tt e e = NaAMG - —— —— - —_—
Strest Address (P.O. Box Number is Not Accepiable)
WILLIAMS, KENT E
1520 TRADEPORT DR.
JACKSONVILLE FL 32218 = S Tode
Y j
B FL
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typad or printed narme of registered agent and tlle il applicable (NOTE: Registered Agert signature reguired whan reinstating) DATE
FILE NOW: . 8. Election Campaigh Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TALE D O Delete LE O change 3 Addition
NAME WILLIAMS, KENT E NAME
STREET ADDRESS | 1520 TRADEPORT DR. STREET ADDRESS
CITY-ST- 2P J ACKSONVIM‘& CITY-S5T- 1P
TITLE VD 7 Delete TILE [ change (O Addition
NAME SMEENGE, JOEL A ‘ NAME
STREET ADDRESS 1520 TRADEPORT DR STREET AUDRESS
CITY-ST7-2IP JACKSH FL 32218 . CITY-5T-2IP oo
TITLE PB\ [ Delete TITLE [ Change [ Addition
NANE STEINBERG, BARRY NAME
STREET ADDRESS 1520 TRADEPORT DR. STREET ADDRESS
Gr-ST2P | JACKSONVILLE Fl, 32218 oinv-st-2¢
e D O pelete THLE [ Change  [J Addition
NAME WALTERS, MIKE D NAME
STREET ADDRESS 1 520 mADpORT DRNE STREET ADDRESS
CITY-8T-2IP JAQKSQN‘M | E FL 3218 CITY-ST-2IP
THTLE SD [ pelete TIMLE [ Change (] Addition
NAME CAVANAUGH, JAMES L NAME
STREET ADORESS | 1520 TREADPORT DRIVE STREET ADDRESS
CITY-8T-ZiP jACKSONVlLLE FL 32218 CITY-ST-2IP
e - O telete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP
12. | hereby certify that the information supplied ‘with] this fiipa does netflalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo -/." dlaccysdie agd 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 rustee efphowertd His report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_gl]t’%ﬂg*?d._olr_on an attachment wi s, wifh A ike pfhpowered.
1 >4 v e ‘
siaNATURE: ___ SIS A= QUIRED g/
: SIGNATUBE ANP'TVERD R JRINGZD NAME OF SIGNING OFFICER OR DIRECTOR __'f  Aas  Oapimarhoner |



