2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F98000000428

1. Entity Name

THE PAUL BUSH FAMILY FOUNDATION, INC.

Secretary of State

01-13-2003 90355 027 ****61.25

Principal Place of Business . Mailing Address

12600 UNIVERSITY DRIVE. SUITE 650

FORT MYERS FL 33907 FORT MYERS FL 30907

12800 UNIVERSITY DRIVE. SUITE 650

2, Principal Place of Business 3. Mailing Address

R0 orig Flaza L

2. war/dp/»tzg Lo

M A

Suite, Apt. #, efc.

Suite, A:t #, etc. /

[ CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number 16-1541439 Applied For
fé /ﬁ Ly ErSs , ﬁ /;: M . Not Applicabla
Zip / Country Zip Country N . $8.75 additional
3 3?.& 7 LEE 35?07 - / c e 5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
E,

SIGNATURE

¥ Signatura, typad or printed name of registereg agent and title if applicable,

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

TITLE PC O petete TITLE [J Change ] Addition S_
NAME BUSH, PAUL NAME =]
STReeT aDoRESS | 3 LAKEVIEW AVENUE STREET ADDRESS 5
er-s-ze | JAMESTOWN NY 14702 CITY-ST-2P Q
TILE ST [ pelete TILE (FThange [ Addiion | z
NAME DOYLE, DONNA J , NAME /

STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 650 sweerioonsss | /2610 Worlet Flaza S£

Crv-ST-20 | FORT MYERS FL 33807 CITY-ST-2P o ﬂ; ) 7 33'?97

e - —— - L1 Delete e (O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pejete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-71P

TITLE (7 Celete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTv-s7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the iMformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effe i i
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

g

SIGNATURE: VAT

Al

GASCIRED

BIAMNATIIEE AME TWIECr 5505 Sk rrr i s e

e —————




