2002 UNMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003838 Mar 13, 2002 8:00 am
I+ Enitytame Secretary of State

“E SPRINGBORN FAMILY FOUNDATION, INC. 03132002 90001 013 6] 25
Principal Place of Business Mailing Address
4608 GULF SHORE BLVD NORTH C/0 GOODMAN 3 BREEN
NAPLES FL 34103 3838 TAMIAM] TRAIL N SUITE 300

NAPLES FL 34103

CR2E037 (9/01)

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
36‘4 198540 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - e e T e L e = | Name - ar.e - - = . -- . - -
- Sireet Address (P.0. Box Number is Not Acceptable
|«#DODMAN & BREEN ‘ (PO Boxhu coeptable)
~Ha8 TAMIAMI TRAIL NORTH
FSUITE 300 = T
. i e
“NAPLES FL 34103 y FL | “P+°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if epplicable. {NOTE: Registerad Agent signature raquired when rainstating) CATE
X 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD 0O elete TITLE [Jchange [ Addition
NAME SPRINGBORN, CAROLYN J HAME
STREET ADDRESS | 4601 GULF SHORE BLVD NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITy-$71-2IP
e viD O Delete TITLE [0 Change ] Addition
NAME SPRINGBORN, ROBERT C HAME
sTReeT ADorRess | 4801 GULF SHORE BLVD NORTH STREET ADORESS
orv-st-2p - | NAPLES FL CITY-ST-2PP
e - ~~{SD - - — - “Olpeletz ~ M nme ~ [ - = -  —-=- e e - [J Change - [J Addition
NAME SPRINGBORN, DEBORAH L NAME
STREET ADDRESS | 3342 VILLAGE COURT STREET ADDRESS
ary-st-2p - {CAMERON PARK CA CITY-$T-2P
THE D RDe!e]e TITLE [(Jchange [ Addition
NAME SPRINGBORN, ROBERT J ; | v
STREET ADDRESS | § QLD QAK WAY STREET ADDRESS
CITY-ST-2IP FALMOUTH ME § CITY-5T-2IP
TITLE [ pelete g LE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P ) CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualijy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate angffhat my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the recei o execute thyf report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme: / owered
JLY e g | [} g (] .
SIGNATURE: FA4 AY 4 S OUNROBart ¢, springborn 2/28/02
T BicNaTIIBE AP EFOEM AR BB INTEDR N&MEAE CIANING OFEICER BR DIGECTAR Data Navtime Phona &




