£ZU00 UNIFURM BUYSINEYDDS HEFUHI1 (UBK)

DOCUMENT # FO8000000428

1. Entity Name

THE PAUL BUSH FAMILY FOUNDATION, INC.

FILED 5
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90121 024 ****6] .25

Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE. SUITE 650 12800 UNIVERSITY DRIVE, SUITE 650
FORT MYERS FL 33907 FORT MYERS FL 33907-5345
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
16'154 1439 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Deswed O $8 75 Additional
i R Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Heglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
C T CORPORATION SYSTEM ¢ piable) . .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 = = c;m;
Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and tiie if applicable. (NOTE: Registerad Agent signatura required when reistating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PC O petete TITLE ] change [ Adoition | &
HAME BUSH, PAUL NAME %
STREET ADDRESS | 3 LAKEVIEW AVENUE STREET ADDAESS 2
orSTZP | JAMESTOWN NY 14702 cirv-S1-2 o
- — o
TINLE ST O Delete TILE [ change [ Addition | G
RAME DOYLE, DONNA J NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 650 L STREET ADDRESS
CITY-ST-ZIP :FORT MYERS FL-32907 --— - - - I wm—_- [ CITY-ST-ZIP_ . . e e e .
TLE o o O Delete HUT: Ol change [ Addition
NAME a NAME
STREET ADDRESS |~ : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ’ CITY-8T-21P
TITLE R [ pelete TITLE [J Change  [] Addition
NAME . NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [T Delete TITLE O Change [ Addition
NAME . NAME |
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
12. | hereby certify 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 supplemenial 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 direcior
of the corporaticn or the receiver or trustee empowered o execute this X port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
: rchanged oronan attachment with an address, with all cther like & j ;
SIGNATURE: _ - S‘-@‘?/ JAreq /wa Wz— 3677
] SIGN.ATUHE ANDTYPED OR PRINTED NAME OF SlGNINGe?f’ICEH o@mn k Date Daytime Phone #




