2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004614 . Mar 09, 2001 8:00 am
1. Entiy Name g Secretary of State
HAROLD P. RANSBURG FOUNDATION, INC. om0 B0 031 memcr 26
Principal Place of Business Mailing Address
1221 GULFSHORE BLVD N 1221 GULFSHORE BLVD N
NAPLES FL 34102-4922 NAPLES FL 34102 N
us ’ i
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0533168 MNot Applicable
R Country - Zip: = Country 5 Cemftcate of Stalﬁé’DeSIred l:] ?8‘75 Addhion%l
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RANSBURG’ MARIA L Street Address (P.Q. Box Mumber is Not Acceptabln)
1221 GULFSHORE BLVD N
NAPLES FL 34102
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
Slgnature, typed or printed name cf registered agent and title if applicable. {NOTE: Registersd Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [J Change [ Addition
NAME RANSBURG, MARIA L NAWE
STREET ADDRESS | 1221 GULF SHORE BLVD. STREET ADDRESS
On-ST-ZP | NAPLES FL CITY-ST-2IP
TITLE D O Delete TITLE Ochange [ Aadition
NAME WANNELL, W RAYMOND NAME ) _
TsmerTiooRess | 305 SOUTHWESTDR ~ 7 T 7 | sheomss | - -
Ciry-St-21p SILVER SPRINGS MD 20901 oimY-31-2IF
TITLE D [ pelete TITLE [JChange [ Addition
NAME LARKIN, RICHARD K MAJOR G NAME
STREET AOCRESS | 1597 NIGHT SHADE CT STREET ADDRESS
Cry-sr-ar - VIENNA VA 22180 . CITY-$T-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE L1 petgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TIMLE Cloeete - -J§ mme O change [ Acdition |°
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repaftor supplemental report is accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation @- eiver or lrustee empa

changed, or on an likg BMPOWENS

SIGNATURE: ___ MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR mnzc*rqi\ ' | Date Daytime Phane #

eragecute this repahas required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Q001465

+ GR2E037 (10/00)



