2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

'DOCUMENT # NOO0O00007690

Entity Name

RICK & NANCY BOSSERMAN CHARITABLE FOUNDATION, IN

LTS

May 10, 2001 8:00 am*
Secretary of State

05-10-2001 90055 020 ****61 .25

Principal Place of Business

1254 EAST MARKS STREET
ORLANDO FL 22604

Mailing Address

. 125A EAST MARKS STREET
ORLANDO FL 32804
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2.

Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, atc.

§

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbet Applied For
$4q. 370 3 Lq3 - |Not Applicatie

32 I% g‘ 03 Country 32270 3 Couniry 5. Certificate of Status Desired O gi'gg‘ S:i:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SRS n cmar—— = S . N . e Name

i TR T mE S e RicHaas - Bossermon _
CRAMER, CHARLES W Street Address (P.O. Box Number is Not Acceplable)
1420 EDGEWATER DRIVE
ORLANDO FL 32804 2 125A EAT pMarKks ST,

AW Y FL | %2552

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.

MomeA. 28, 2001

SIGNATURE ,//I/'/L-—*/Q W 2 tCHARD ., DoSsev e

SIGNATURE:

indicated en this repart or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an oificer of Girector
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

cf e R Ve IV B 1] » Sudry
LRy YD 5%’._5»«,@%—\55%;:%» Bosser mar

Signatura, typed or printed name of re&istered agent and title if applkcabia. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 1 Dalate TITLE mhange [ Addition | &
NAME BOSSERMAN, RICHARD E NAME =3
STREET ADDRESS | 125A EAST MARKS STREET STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32804 CITY-8T-2IF '3 7__803 8
o
TITLE D 1 Delete TME ) : /ﬂ' Changs ] Addition | O
RAME HOSSERMAN, NANCY H NAME BoSseamar , PAVCLY H
STREET ADDRESS | {25A EAST MARKS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 GITY-ST-2IP 3 m 3
dme 0D R O oelete _J mme L . A Change O] Addilion | ___
| wwe T | CUDATSEANT ~ T ' NAME
steeer ouwcss | 1900 SUMMIT TOWER BLVD #770 swawvess | | [0 East Helferest ST
orv-sT-aP | ORLANDQ FL 32810 CrTy-St-2i8 Oriorndo 32801
TILE [ Delete THLE {JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CITY-ST-21P
TTE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerify that the information

Motk 28,201 9071 22 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Cate Daytima Phone #



