2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002938

1. Eplity Name

G. KENNETH AND ETHEL L. HANDLEY FOUNDATION, INC.

Secretary of State

01-25-2000 90118 032 ****5] 25

Principal Place of Business

ONE SE. THIRD AVE.. 26TH FLOOR
MIAMI FL 313

Mailing Address

MIAMI FL 33131-17115

ONE S.E. THIRD AVE.. 26TH FLOOR

C0019719

3. Maliling Address

2. Principal Place of Busine
613 kle of hlms dee | 2400 £.

Suite, Apt. #, etc.

las Qlec Blos

AR RATE

Suite, Apt. #, et

PHz

2 423

DG NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am

N0

Ciix & State 4. FEI Number B | [Appiied For
M -/ E - i y o l !NDt Ayl ’
Zi Country o . $8.75 Additional
} 2 3 o/ U c. - 5. Certificale of Status Desired ad __ Peo Required .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
" ONES.E
MIAMI FL 33131

THIRD AVE., 28TH FLOOR

Street Address (P.0C. Box Number is Nol Acceptable)

City

Zip Cade

FL

SIGNATURE

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

Slgnatura, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

FIiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

e e o ————— . ——— — PSR || 1N |

' lof the corporalion or the receiys
changed, or on an attachmeg

SIGNATURE:

an address, withrall other like empowered.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bfﬂf-*f [ Delete ML Ol Change [
:‘?:‘EEET ADDRESS Z‘M / ( :?:LEJ ADDRESS
CITY-ST-2IP 6& i/( 7/ GITY-ST-2P
e o ec 9-2:# oo h 1 Dalete TMLE (I change [ Addition
NAME /ﬂ'/‘f’l . "f i‘-u NAME
SRR ikl el TP T o | —
-5l- e i aa =al-
TiTE 2v ree for f 7 Delete TiLE OJcChange ] Acdition
e iitephen L. JA NAE
STREET ADDRESS |/g " A0 "2at /e ¢ o8 30 STREET ADDRESS
h¥-S2P |5 g g2 Pl W] ”{,{ 07753 CITY-ST-2IP
TILE 5}& ’ [ elete TITLE [] Change [ Addition
NAME 4 [cnm"‘ ;#ﬂl/éy, &: . NAME
STREET ADDRESS re 24 cree2e, Cree £ G /1‘4 STREET ACDRESS
CiTY-ST-2IP < ke & uHr 20 I'4 CITY-ST-21P
TITLE [ 2 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
-y trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JA«//?& Y. {27 B3k
j VA4 = Daytima Phone # 7



