) l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # 707507 May 27, 2002 8:00 am §
1. Entity Name Secretary Of State
BARTIST.FOUNDATION OF FORT MYERS, FLORIDA, INC. 05-27-2002 90295 004 ****6] 25
Principal Place of Business Mailing Address
C/0O-JAMEST, HUMPHREY C/O JAMES T. HUMPHREY
1625 HENDRY STREET. SUITE a0 1625 HENDRY STREET. SUITE 01
FORT MYERS FL 33901 FORT MYERS FL 33901
i
T s TR
JomesT Humphret JAMEST Humphrey !
Suite, Apt. #, etc. v \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2201 Second ST . 220l Second ST
City & State City & State X 4. FEI Number Applied For
F:D T Mulerz;= F(__ o 1T Mq‘e\’\s\ F . 59-1947687 Not Applicable
fzg?:q ol COULTré = é%q o I Ciu_mré = 5. Certificate of Status Desired (| g‘g'ggqﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e N,mrmmfk"‘w o FTRTNES To o - -
HUMPHREY, JAMES T Stregt Address (P.O. Box Number i$ Not Acce tagle)
1625 HENDRY. STREET, SUITE 301 —ﬁgﬂf | _Second K]
* FORT MYERS FL 33901 _ S Floor . —
i ip Coda
For® Uuers FL | 2%201

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

CR2E037 (9/01)

SIGNATURE ___see=r? (Z SN 3 { James T HU-IK—D)\ reyg 4-30-0%
W ped or printéd nered agant and title if applicable, (NQOTE: Registered Agant signature required when reinstating) ' ! DATE
. 9. Election Campaign Financing . Make Check Pavabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?zggo@ésa ° Department o;y State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TMLE D [ petete TME (O change [ Acdition
NAME .. | HOGAN,.DILMUS D NAME
STREET ADDRESS {5850 "JEFFERY LN STREET ADDRESS
CITY-ST-21p FT MYERS FL 33907 CITY-ST-2IP
mE D : (7 Delete T (I change [ Addition
nwe v . | DECARLO, PAUL NAME o
STREET ADDRESS | 1307 ALCAZAR AVE STAEET ADDRESS
QITY-ST-7p FT MYERS FL 33901 CITY-57-2IP
o T i B 1 e R TE I pelgg™ T e A e e T e S e e -1 Ghange™~[=) Addition |-
NAME NYCHYK, ANDY NAME
STREET ADDAESS | 2606 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
THLE D 3 Delete TITLE {JcChange [ Addition
NAME MILLER, WAYNE NAME
STREET ADDAESS | 1209 PLUMOSA DRIVE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33901 CITY-ST-2IP
e PD D Delete e O BrTrange [ Addition
NAME HUMPHREY, JAMES T NAME Mum f:hvt,-‘,‘ Sy Terrmes T
STREET ADDRESS | 1625 HENDRY STREET, SUITE 301 STREETAGDRESS | v oo | Seecesred ST
CTY-s1-2P | FORT MYERS FL 33901 (ST | T Myens, € 359 |
TITLE VSD ] Delete TMLE ) I Change  [J Addition
NAME COHNWEL‘L, NAT NAME
STREET ADDRESS | 1248 COCONUT DRIVE - STREET AGDRESS
GITY-5T-2IP FORT MYERS FL 33301 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: < ZANST SRE REQGAmESs 7. #umphm9 Y-30-02 39 -334-789]

l#FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T

P aunt




