2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002709

1. Entity Narme -

ROBERT FIELD BULLOCK FOUNDATION, INC.

,
00 JAH 27 PHI2: 09

Princifal Place of Business Mailing Address
G/O™30HN S. BOHATCH. ESQ.
2600 DOUGLAS ROAD PH8
CORAL GABLES FL 33134

C/0 JOHN §. BOHATCH. ESO.
2600 DOUGLAS ROAD PHE
CORAL GABLES FL 331346143

ECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

VARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
Io) q - ( Fa S_L/ L/ 2_7‘ Not Applicable
i It f Count i
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— I Neme

BOHATCH, JOHN S ESQ
2600 DOUGLAS ROAD PH-8
CORAL GABLES FL 33134

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

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed of printed name of registerad agent and ditle if applicable

{NQOTE: Registered Agent signalure required when reinstating)

DATE

‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

E FEE 1S $61.25 Trust Fund Goatrinutian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE [ Change  [] Addition
NAME BULLOCK, ROBERT FIELD AV ! - e iee .
st o0k | 01 NORTH VENETIAN DRIVE #405 ST A0S SO00C=] 1 aaes— o
CITY-ST-2IP CITY-S5T-21P -2/ ! DD;‘“U 1195--005
THLE D O pelete TLE Gt 201 Py liiiiEm ¥ *iaatmn
N BOHATCH, JOHN S ESQ NavE
STREET ADOFESS | 9600 DOUGLAS ROAD PH-8 STREET ADDRESS

_Cm-st-2P 1 cORAL.GABLES FL 33134 CITY-ST1-71P

THNE. - D -- . - - Sl = e Dgil - T ILE R | ST e e S s S — - [7] (hgnge ™ []-Addition
v GUTTENMACHER, EDWARD P ESQ N
STREET ADDAESS | 2500 DOUGLAS ROAD PH-8 STREET ADDAESS
CITY-ST-2IP CORAL GAN Ee FL 233134 CITY-35T-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP \
TITLE ) [ Delate TITLE Change jtion
NAME NAME @
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-ST-2IP ES
THLE 1 Deiete TITLE Change Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifs;' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
drascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ayecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is trug.a
of the corporation or the receiver or tr d
changed, or on an attachment with ith all

i

{////0«7 (30

SIGNATURE:

¥ Date Daylime Prone #

5)‘/‘/2 v 474
[

CR2EQ37 (9/99)



