FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002709

1. Entity Name

ROBERT FIELD BULLOCK FOUNDATION, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90072 023 ****5] .25

Principal Place of Business

G/O JOHN S. BOHATCH. ESQ.
2600 DOUGLAS ROAD PH-8
CORAL GABLES FL 33134

Mailing Address

G/O JOHN S. BOHATCH. ESQ.
2600 DOUGLAS ROAD PH-8
CORAL GABLES FL 33134

I I

3. Mailing Address

o

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650934427 Not Applicabie
Zip Country Zip Country . s —. $8.75 additional™ -~
B o . S._Centificate of Status'Desired——"[] Fee Required
6:-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

BOHATCH, JOHN S ESQ

2600 DOUGLAS ROAD PH-8
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits statement rpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . Fhn 3. &9}' HN illi’b\
Signature, typed o pri ﬁ of !agistM% angl title if applicabla. (NOTE: Registered Agent signaturg raquired when reinstating) DA"E i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1

10. OFFICERS ANG DIRECTORS l 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TIILE [ Change [ Addition
NAME BULLOCK, ROBERT FIELD NAME
streeT AooRess | 801 NORTH VENETIAN DRIVE #405 STREET ACDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IF
TiTLE D O Delete TLE ] Change [ Additien
NAME BOHATCH, JOHN § ESQ NAME
STREET ADDRESS | 2600 DOUGLAS ROAD PH-8 STREET ADDRESS i . g 7 T
cmy-sT-2P | CORAL GABLES FL 33134 CITY-ST-2IP R p— - T ,
e D e DRt | TTE [Jchange [ Addilion
NAME_—o— —~|-GUTTENMACHER, EDWARD P ESQ NAME
sTREET ADCRESS | 2600 DOUGLAS ROAD PH-8 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE [ Delete THTLE [ Change  [J Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualkyforthe exemption stated in Section 119.07(3i), Flarida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered jo execute thi é required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with
Vidfor  (305)442 -

Dats [ Daytima Phone #

indicated on this report or suppiemental report is true and accurate and that g signature shall have the same legal effect as if made under oath; that | am an officer or director

.

SIGNAT?

SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING QFFJCER OR DIRECTOR

SIGNATURE:

( CR2EQ37 {10/00)



