B ——————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766322 May 27,2002 8:00 am
1. Eniy Naro Secretary of State
WYOMING PHILANTHROPIC TRUST, INC. 05-27-2002 90457 049 ****6] 25
Principal Place of Business Mailing Address
3001 -TAMIAMI. TRAIL NORTH. ROOM 207 001 TAMIAMI TRAIL NORTH ROOM 207
NAPLES 'FL. 28103 NAPLES FL 33040
Us us
3 1,
2 Principal Place of Business 3. Mailing Address 1 mm '"“ |”|| I \ || ' ||| | I I I I I I mu |||" ”mlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2290272 Not Applicable
Zip Country Zlp Country 5. Certlificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T W o S Ty e SAEaeten mee  mame2s = Do e eem Sms el e N-EITIE o — = . = M = - = B
.0. i Ay
PERKOV]CH, JOSEPH | Street Address (P.0. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL N
#207 ,
NAPLEEFL 34103 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
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O celete TNLE [ Change [ Addition
NAME COLLIER,, BARRON G. Il NAME
STREET ADDRESS {3001 TAMIAMI TRAIL N STE 207 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-81-2IP
TIILE v 1 Detets TILE 1 Change [ Addition
NAME SIMSPON , WILLIAM L ESQ NAME
STREET ADDRESS | 1135 14TH ST STREET ADDRESS
CITY-5T-7IP CODY wy 82414 : ) . CITY-S5T-21P o . ~
TmeT T ST T T ) T T Ooslee TITLE ' o [ JChange [ Addition
NAME PERKOVICH, JOSEPH | NAME
STREET ADDRESS | 3001 TAMIAMI TRAIL N STE 207 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TMLE D O Delete TIMLE [ change [ Addition
NAME COLLIER, THERESA A NAME
smesT ACDRESS | 3001 TAMIAMI TRAIL N STE 207 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 catn; that { am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
.changed, or on an attachment with an address, with all other like empowered. L
. ey /43 ' In = [y el s (NN
SIGNATURE: ) 20 PA| &ﬁ%EJ_DS_ep/m [:Iﬂ.[iﬁerkov1ch, Secretary 4-30-02  239-435-1122
L B SIGN, RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
8
3

CR2E037 (9/01)



