2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2001 8:00 am

DOCUMENT # N99000007524 eb 09,

. Enity Nama Secretary of State
KOLITZ FAMILY FOUNDATION, INC. 02-09-2001 90223 035 ****61.25

Principal Place of Business Mailing Address

RICHARD P. SILLS. ESQ./HOLLAND & KNIGHT RICHARD P. SILLS. ESQ./HOLLAND & KNIGHT

701 BRICKELL AVE.. STE. 3000 701 BRICKELL AVE., STE. 3000

MIAMI FL 33131 MIAMI FL 33131 R

s R TS R R
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0968813 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (M| ?enae-zgq Sl‘_j:‘;tioﬂﬂ
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent. e em e
o Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

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 Floricia.

SIGNATURE
Signature, typad or printed name of registerad agant and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State |
10. CFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [T pelete TIME {1 change [ Addition
NAME KOLITZ, ROBERT D HAME
STREET ADDRESS | 302 RED CEDAR STREET ADDRESS
CITY-ST-21P SAN ANTONIO Tx 73230 CITY-ST-ZIP
TLE D 7 Delete TITLE [ changs [ Addition
NAME KOLITZ, SANDORA J NAME
STREET AUDRESS | 302 RED CEDAR STREFT ADDRESS
orv-st-2P - _|_SAN ANTONIO TX 78230 ) - CiTy-sT-2ip e e
TLE D CJ Defete TTLE D ' XH change (] Addition
o ooness | SILLS, RICHARD P 8 R o [Richard P. Sills
S oS | HOLLAND & KNIGHT 701 BRICKELL AVE. #3000 S Holland & Knight 701 Brickell’Ave. #3000
SAN ANTONIO TX 78230 et FL 33131
TILE [ pekte LE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY- §1-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption statad n Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
g

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver ardrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepifith An address, witp all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ©OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

3



