2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P36857

1. Entity Name

THE LEWIS SCHOTT FOUNDATION, INCORPORATED

Secretary of State

03-09-2001 90482 044 ****5] .25

Principal Place of Business

220 SUNRISE AVE
SUITE 216
PALM BEACH FL 33480

Mailing Address

220 SUNRISE AVE
SUITE 216

PALW BEACH FL 33480

' F0Od

2. Principal Place of Business 3. Mailing Address

L I

WAL

Suite, Apt. #, ete,

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'1969908 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
—— B, Nams and Address of Curront Registered Agent imis e .—=  ~  _T. Name and Address of New Registered Agent — LT
Name
SCHO‘IT, LEWIS M. Street Address (P.O. Box Number is Not Acceptable)
200 SUNRISE AVENUE
SUITE 216 o Zip Cod
ode
PALM BEACH FL 33480 vy FL | “®
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Signatura, typad or printad name of registerad agent and title it applicable. (NOTE: Registered 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 Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE {O Change [ Addition
NAME SCHOTT, LEWIS M. NAVE
STREETADDRESS | 298 VIA LAS BRISAS STREET ADDRESS
ciry-$1-21P PALM BEACH FL 33480 CITY-ST-2IP
WILE STD ] Delete TITLE [ change [ Addition
NAME SCHOTT, NASH W. NAME
STREETADDRESS | 503 PRINCESS STREET STREET ADDRESS
oyIsrzp “ALEXANDB!A‘VA”22314“ ————— see- e e~ MCCITYSST-ZIP T m T e m e m——— — - T e g T -
TITLE 1] O betete TITLE [ Change ] Addition
NAME SCHOTT, STEVEN G. NAME
STREET ADDRESS 33 GHEEN WY NORTH STREET ADCRESS
CITY-ST-ZIP FOREST GITY-ST-2IP
TITLE D O Delete TITLE Kthange [ Addition
NAME NAME -
STEETADAESS |15 UPPER PHILLMORE GDNS. STREET ADORESS
arv-st-2P | | ONDON_EN CITY-57-2P LopgoV Swik Q&4 U
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§7-21P

12. | hereby certify that the informatien 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 repor or supplemental report is true an
of the corporation or the receiver or trustee empowered to 1‘“’-’
changed, or on an attachment with an address, with alLgie

SIGNATLI

SIGNATURE AND TTREECR FRINN

SIGNATURE:

et ey i
D NAME OF NGNING OFF1 ER OH B{RECTOR

ate and that my signature shall have the same legal effect as if made unde: cath; that | am an officer or director
te this report as Je

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bfe/or ¥ 133:337F

Date Dawtime Phone #

=

Mar 09, 2001 8:00 am

CR2E037 (10/00)



