2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

. .
DOCUMENT # N99000004944 .
e Mar 20, 2000 8:00 am
CHARLES P. AND LYNN L. STENMETZ FAMILY FOUNDAT Secretary of State
03-20-2000 90048 028 ****g] .25
Principai Place of Business Mailir%g Address
1751 ViA AMALF 1751 \ViA AMALFI
WINTER PARK FL 32788 WINTER PARK FL 327891518 DE Y
1 Jobav:-73
2. Principal Place of Business > Mj‘””g Address ““"II’ ||| ||| I ‘ " I | "l " II I I ”I”I Im' m| |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S?ﬁ 3:? /5‘0 é Not Appiicable
Zi Cauntr Zip Countr i
P v i y 5. Ceriificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
Street Address (PO, Box Number is Not Acceptable
STEINMETZ, CHARLES P ( u ptable)
1751 VIA AMALFI
WINTER PARK FL 32789 - —
ity FL ip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Regiisterad Agent signatura required when reinstating) DATE
FILE NOW: 9.' Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D | [ Dslete TME [ Change [ Addition | =
NAME STEINMETZ, CHARLES P - NAME =
STREET ACDRESS | 1751 VIA AMALFI | STREET ADDRESS =
CITY-81-2IP WINTER PARK FL 32789 i CITY-ST-21P ‘-
TITLE D [ Delete TIME [ Change [ Addition &
NAME STEINMETZ, LYNN L NAME
sTReeT ADDRESS | 4751 VIA AMALFI STREET ADDRESS
om-sT-ZP | WINTER PARK FL 32788 l ciTy-Sr-2
TITLE D O peiste TITLE [ Change [ Addition
NAME STEINMETZ, MATTHEW A NAME
STREET ADDRESS | 1751 VIA AMALFI STREET ADDRESS
CITY-ST-2I1P WINTER PARK FL 32789 | CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e i O oeete ILE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ! [ Delete TITLE [ Ghange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgyvered to,execute this report as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an res h all atr:er like empowered.
= 2z o0 (yo3)
SIGNATURE: __(S B2 S/ oz) 0778
L T .- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERr@RBRECTOR Date Daytme Phone #




