2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004944 Mar 14, 2001 8:00 am 2
- Enty e Secretary of State

CHARLES P. AND LYNN L. STEINMETZ FAMILY FOUNDATI : 03-14-2001 90481 048 ****6] 25
Principal Place of Business Mailing Address
1751 VIR AMALFI 1751 VIA AMALFi ” v e - -
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3591506 tot Applicable
Zip Country Zip Country - ) $8.75 Additional
' 5. Certificate of Status Desired O Fee Required
[ ~— ..6,-Name and Address of Current Reglistered Agent. ——__ _ __ | . - — .. ~ 7. Nameand Address of. New Registered Agant H
Name
P. i |
STEINMETZ, CHARLES P Street Address (P.Q. Box Number is Not Acceplable)
1751 VIA AMALFI
WINTER PARK FL 32789 : :
City FL Zip Code

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

O ST2. wpd > 21/

SIGNATURE
Slgnalure, typed or printed name of registered agenl{ﬂﬂe if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State \
|
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE * [Ochenge [ Addition __8_
NAME STEINMETZ, CHARLES P NAME =
st | Aok VIA AMALF mvsrae 2
WINTER PARK FL 32789 __ |0
TITLE D [ Delete e [ Change [t Addition %
NAME STEINMETZ, LYNN L NAME
STREET ADDAESS | {751 VIA AMALF STREET ADDRESS
_omvst-2p_ | WINTERPARK.FL.32789_ . . .. . . . _Qowsewe foo . — . e
TITLE D O Delete TITLE [dChange T Addilion
NAME STEINMETZ, MATTHEW A NAME
STREETADDRESS | {751 VIA AMALF! STREET ADDRESS
GITY-S1-21P WINTER PARK FL 32789 A CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtiea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachpent an gddr with all other like empawered.
BEEAUED S72) pnp775 311 3 @ D)ous-0 25

SIGNATURE: ' :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Dayime Phone #




