2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O001788

1. Entity Name

THE COLI FOUNDATION, INC.

Principal Place of Business

/410 VANDERBILT BEACH ROAD

UNIT» 32?!4,- .
NASLES: FI1 34108

Mailing Address

910 VANDERBILY BEACH ROAD
UNIT 327
"NAPLES FL 34108

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 20132 050 ****g] .25

A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number Applied For
65.0992323 Nat Applicable
Zip Country Zip C?ET"Y_ - ~— |- 5. Cenlificate of Status.Dasired~- [ $8.75 Additional.
. T S I Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL"& UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typsd or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requirad when rainstating) DATE
o 9. Election Campaign Financing $5 00 May B Make Check Payable to
. & . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD : O paete TNLE [ change [ Additien
NAME MOREAU, LAWRENCE J - NAME
street appress |'910 VANDERBILT BEACH ROAD STREET ADDRESS
orv-st-2p | NAPLES FL 34108 CITY- §T-21P oo -
TITLE VD : [ pelete TITLE [ Change [ Aodition
NAME MOREAU, MAUREEN B _ HAME
STREET ADDRESS | 910 VANDERBILT BEACH ROAD STREET ADDRESS
CIry-sT-2IP NAPLES -FL.34108- . . e CTY-ST-2P S .-
TILE D- ] Delete TILE [JChange [ Addition
NAME DERWIN; HELEN N HAME
street ADoRESS | 910 VANDERBILT BEACH ROAD STREET ADDRESS
GITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TILE ] Delete TITLE [ Change {1 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2IP

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
indjcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on.an attachmept with an address, with all other like empowered.

S R AWRENCETT Moserv J-It o2

SIGNATURE AND TWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

I
[

SIGNATURE: 94/ 513 2972

Daytime Phons #

:

2,

CR2E037 (9/01)



