2002 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

DOCUMENT # N98000004580
LORENZ-SMEENGE FOUNDATION, INC.

Principal Place of Business

Mailing Address

1520 TRADEPORT DA. 1520 TRADEPORT DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

05-22-2002 90182 046 ***150.00

ATy

DO NOT WRITE IN THIS SPACE

WILLIAMS, KENT E
1520 TRADEPORT DR.

L Tt R e S

o B - el -
B3 —— — e e e 2 ma

JACKSONVILLE FL. 32218

Name

" City & State City & State 4. FEI Number 59_ Applied For
3548085 Not Applicable
j Zi Count iti
Zip Country ' ountry 5. Certificate of Status Desired a $8'75 A.dd't'onal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Nams and Address of New Registered Agent

-

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

City

FL Zip Code

. SIGNATURE

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

Slignalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
5 )
9. Election Campaign Finangin
FILE NOW: FEE IS $61.25 paign Financing $5.00 way B Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change (] Addition

NAME LLIAMS, KENT E NAME

sTreeT Aporess | 1520 TRADEPORT DR. STREET ADDRESS

orv-st-ae JJACKSONMVILLE FL 32218 CITY-$T-2P

TIILE [ Delete TILE [Jchange [ Addition

NAME SMEENGE, JOEL A HAME

streeT acoress (1520 TRADEPORT DR. STREET ADDRESS

cry-s-7p [(JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME STEINBERG, BARRY . . e - | e e e e .

| sraier anoress 1520 TRADEPORT DR.™ STREET ADDRESS

cv-st-2f  [JACKSONVILLE FL 32218 CITY-ST-2IP

3 SD 1 Delete e [ change [ Addition

NAME CAVANAUGH, JAMES l. NAME

street aooress (1520 TREADPORT DRIVE STREET ADDRESS

crv-s1-2p |JACKSONVILLE FL 32218 CITY-ST-7IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-ZIP CITY-ST-ZIF

12. ) hereby certify that the information supplied with thi fops not qughfy™ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is {pf# Bcdurate that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empevdradfid exdoute Pis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresg epflike ofnpowered.

aila) - = ' - ;
SIGNATURE: ___ SIGN A QUIRED 3 27%7‘ 9u-HF1 2o

SIGNATURE AND TYPED OF §EINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Data Pavtimea Bivasoe 8

May 22, 2002 8:00 am:
Secretary of State

:

CR2E037 (9/01)




