2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000428 Jan 16, 2002 8:00 am
- Eniyteme Secretary of State

THE PAUL BUSH FAMILY FOUNDATION, INC. 01-16.2002 90043 013 *<+*6] 25
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE. SUITE 650 12800 UMIVERSITY DRIVE. SUITE 650 o
FORT. MYERS FL 33907 FORT MYERS FL 33907 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 16‘1541439 Not Applicable
dp ('%ountry 4p Couriry 8. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ R -~ e ~| Name - e T e mmmm e e - -
C T CORPORA“ON SYSTEM Street Address (PO Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
L ANTATION FL 33324

City FL Zip Code

»

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and fitle if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
. X 9. Election Campaign Financing $5_00 May Be Make Chack Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PC OJ Delete e [ Change [ Acditien
NAME BUSH, PAUL NAME
STREET a00RESS | 3 LAKEVIEW AVENUE STREET ADDRESS
CITY-3T-2IP JAMESTOWN NY 14702 CITY-ST-2P
TITLE ST [ Delete TIME [ Change [ Addition
NAME DOYLE, DONNA J HAME
STREET ADCRESS | 12800 UNIVERSITY DRNE SUITE 850 STREET ADCRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |~ ™™ o ; "l STREET ADDRESS™ T
CITY-S1-2IP CITY-ST-2IP
TNLE ) ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-8T-2IP CITY-S1-21P
TITLE ’ : [ pelete TITLE [ Change [ Additien
NAME C NAME
STREET ADDRESS | . - ) STREET ADDAESS
CITY-S§T-2IF T GITY-ST-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered.

EAUIRED  [1for _ 9g-o2-3677

HINTED NAME OFBIGNING OFFICER OR DIRECTOR Dals Davitime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P

CR2E037 (9/01)



