2000 UNIFORM BUSI“SS REPORT (UBR) FILED

1. Entity Name

MMOKALEE-CHILD-GARE-GENTER-FOUNDATION-ING-— ecretary of State

e FourdDAion! FoR THE TMMOKALEE CHiLd CARE CENTER, 04-04-2000 90039 020 ****65.00
Principal Place of Business Mailing Address
852 16T AVE. SOUTH 852 16T AVE §
SUITE 21 STE 211
NAPLES FL 341026127 NAPLES FL 341026122 5 3 ‘j ‘,} 5 1
us us
T v MR AR O
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1'1467072 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

R e e [ o — — e e |- —_— R

Fee Required

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

Narne
DININO, JOHN Street Address (P.O. Box Number is Not Acceptable)
3930 LAKEMONT DR
BONITA SPRINGS FL 34134

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 Fiorida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable (NOTE' Registerad Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 . Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dalete TITLE [ Change  [J Addition
HAME DININO, JOHN M. ‘ NAME
STREET ADORESS | 3990 LAKEMONT DR STREET ADDRESS
LITY-S1-2% BONITA SPRINGS FL 34134 CVPY-ST-2P
s vD [ Delete TITLE [ Change [ Addition
NAME NOLD, JOHN A NAME
STREeT spDREss ) 905, N, COLLIER BLVD ) STREET ADDRESS o
wY-sT-2P | MARCO ISLAND FL - cmylsTaP [T —
TITLE 0 [ Delete TILE [change ] Addition
NAME VINING, DONALD NAME
STREET ADDRESS | 4115 CUTLASS LANE STREET ADDRESS
CITY-ST- 7P NAPLES FL CITY-ST-2IP
TME sD O oelets TILE (1 Change [ Addition
NAME DULEBOHN, DAVID HAME
STREET ADORESS | 830 VIA MEZNER, UNIT1001 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
me [ pelste TITLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-7P
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anach h apraddress, with all othefllike empoweregd.
23 =

Hey M. DININO

) IR e -
SIGNATURE: _ 2% RECHAED 3l oo (991 )6Y3-6Y¥D
# SIGNATURE AND TYPED O/ NAME OF SIGNING OFFICER OR DIRECTOR v ¥ Date Daynme Phone #

DOCUMENT # N96000000226 Apr 04,2000 8:00 am

CR2E037 (9/99)



