2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000006195

1. Entity Name

REMMER FAMILY FOUNDATION, INC.

Principal Place of Business

5000 SAWGRASS VILLAGE CIRCLE. SUITE 2
PONTE VEDRA BEACH FL 32082

Mailing Address

S000 SAWGRASS VILLAGE CIRCLE. SUITE 2
PONTE VEDRA BEACH FL 32082

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90011 033 ****61.25

AR ATR

DGO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
M‘1313935 Not Applicable
Zi ntr Zi Count it
P Country 0 ountry 8, Certificate of Status Desired O $8.75 Addltlonal
Fes Required
—_——tE - B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ o T ER T s st 1T e T et et

RYZEWIC, SUSAN R
5000 SAWGRASS VILLAGE CIRCLE, SUITE 2
PONTE VEDRA BEACH FL 32082

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

b Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs 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. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O celete TILE [ Change  [C] Acdition,
NAME REMMER, PATRICIA C NAME
STREET ADDRESS m SAWGRASS V“_IAGE C|RCLE STE 2 STREET ADDRESS
CITY-8T-2Ip PONTE VEDRA BEACH FL m Ciry-51-2Ip
TILE SD [ pelste TITLE [ Change [ Addition
NiME REMMER, ELLEN € e
STREET ADDRESS m SAWGRASS VILLAGE C'RCLE STE 2 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32032 CHY-S§T-2ZIP
e . |TD - __ O Delete TITLE O Ghange [ Addition
NAME COLE CANNER ) T T [ e L A VU S
STREET ADDRESS |50 SAWGRASS VILLAGE C|RCLE STE 2 STREET ADDRESS
orv SZ°__|PONTE VEDRA BEACH FL 32082 cv-St-zp
TITLE ASAT O Delete TIMLE [ Change (] Addition
HAME RYZEWIC, SUSAN R NAME
STREET ADDRESS (5000 SAWGRASS VILLAGE C[RCLE' SUITE 2 STREET ADDRESS
anv-st-27__|PONTE VEDRA BEACH FL 32082 or-st-2¢
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2Ip CITyY-S7-7IP

12. | hereby certily 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered tohe cute this repo&t as requued by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ot e ermp .

changed, or on an attachgaesiwith an address, wi

/S.Wv Od\
SIGNATURE: _ \Sadw/(ig ).

HaRy

(¢0+)
2| M 0L 285-20

SIGNAﬁIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

‘

CR2E037 (9/01)



