2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001259 Apr 26,2001 8:00 am
e Foiy Nerme . ecretary of State
FRIENDS FOR EXTENSION FOUNDATION, INC. 4262001 90135 003 **<6] 25

Principal Place of Business Mailing Address
18501 MURDOCK CIRCLE #1041 P.O. BOX 542563
PORT CHARLOTTE FL 33%48 PUNTA GORDA FL 3395
us
s S LA
L500 Frorina ST, PC Bog BIaDED
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . - ity & 'Slate . - 4. FEI Number Applied For
opTa  Gorda Pl | Ponra Gompa 650826017 ot Applcas
Zipa S T 5O Cf;rgﬁ \(25:%)(1 ﬁ i Cﬁigry/\ 5. Cartificate of Status Desired O ?g-g;afg&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
2 Al D) BrACKRULRA
OLMSTED, DAVID E Stfre_et Address (?,Q_. Box Number is Not Acceptable}
18501 MURDOCK GIRCLE #101 (1187 SPick Ea
PORT CHARLOTTE FL 33948
i ip Code .. g
PBoura Gorba FL | 35%=>

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

SIGNATURE %%&W WMW /QFA/

Slgnature, typed ar printed name of registered agent and title if applicable ’ (I‘jIDTE- Regisiered Agent signawre required when reinstaing) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Wiake Check Payable io
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of Siafe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP [ Delete TITLE (] change [ Addition
NAME HARE, WILLIAM NAME
STREET noDRESS | 1089 WATERSIDE STREET STREET ADDRESS
BITY-5T-21P PORT CHARLOTTE FL 33952 CiTY-ST-2P
TLE Dp 1 Delete TILE J Change [ Acdition
NAME BLACKBURN, RICHARD D NAME
STREET ADDRESS | 17187 SPICE LANE STREET ADDRESS
CITy-61-21P PUNTA GORDA FL 33955 CIy-8T-21P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME HORN, JIM NAME
STREETADDRESS | 770 TAMIAMI TRAIL STREET ADDRESS
CTYST7% | PORT CHARLOTTE FL 33953 oiTv-s1-2
TmLE T 2 Delete TInLE [J Change [ Addition
NAME HUNTER, JUDY NAME
STREETADDRESS | 17298 POSTON AVE STREET ADDRESS
orvsTf | PT CHARLOTTE FL 33948 oi-st- 2
TITLE D 1 oelete TITLE [l Change [ Addition
NAME OLMSTEAD, DAVID E NAME
STREETADDRESS | 18601 MURDOCK CIRCLE, #101 STREET ADDRESS
ursi2P 1 PT CHARLOTTE FL 33948 ciTY-1-2p
TITLE D  Delete M [ Change [ Addition
NAME LEIDICH, JIM NAME
STREETADDRESS | 21328 DEARBORN AVENUE STREET ADDRESS
ore-s-2f | PT CHARLOTTE FL 33954 CIrY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr?en‘twil an addrgss, ‘\Wed. pﬁf\s'
SIGNATURE: /CM/%’: :22"& o’ f?;aHAmDEL,ACPBm; ,7/_/{“0 [ GH-63P- g KT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0070724

CR2E037 (10/00)



