2002 UN'.IFORM BUSINESS REPORT {(UBR) | FILED

DOCUMENT # N99000004944 Mar 07, 2002 8:00 am

1. Entity Name Secretal‘y Of State

CHARLES P. AND LYNN L. STEINMETZ FAMILY FOUNDATI 03-07-2002 90036 034 ****5] 25
ON, INC.
Principal Place of Business Mailing Address
1751 VIA AMALFi 1751 VIA AMALF|
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3531506 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
T T 6. Name and Address of Current Registered Agent ... .— . - . 7. Name and Address of New Registerad Agent
Name T T -
STEINMETZ—, CHARLES P Street Address (P.0. Box Number is Not Acceptable)
1751 VIA AMALFl -
WINTER PARK FL 32789
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
F‘LE Now' FEE ls 561 l25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change  [] Addition
NAME STEINMETZ, CHARLES P NAME
STREET ADDRESS | 1751 VIA AMALFI STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-5T-2IP
TILE D O Delete TLE Cchange [ Addition
NAME STEINMETZ, LYNN L HAME
STREET ADDRESS [ 1751 VIA AMALFI STREET ADDRESS
L ome-sT-27.  |WINTER-PARK FL-32788 -+ — - - < imcrmgemes o L OTVSSEIR o o i e — i i e m e
TITLE D 1 Delete TITLE [ change [ Addition
NAME STEINMETZ, MATTHEW A NAME
STREET ADDRESS 1751 VIA AMALH STREET ADDRESS
CITY-§T-21P WINTER PARK FL 32789 CITY-ST-ZiP
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | hereby certify 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
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corgoration or the receiver or trustee empowergd to execute this report as requi by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar,addplss, witgdll
Z-2 Y02 [y53) ety e

QIRNATURE AND TYPED OR PRINTED NAME OF OFFICER C 'R Date [A Daviime Fhona #

CR2E037 (9/01)



