FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am§
’ y g

SUMENT # NOOO00001881
POLULMET Secretary of State
05-16-2001 90211 024 ****g] 25
MCEVOY-LEONARD FOUNDATION, INC.
Principal Place of Business Mailing Address
333 23RD AVE. SW. 3331 23R0 AVE. SW.
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3705L6F Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e = e oo e n Name - . -
' I R e T - et -—-?,4—{/{".0«57 7’1 O+
SAMUEL PIVACEK, LAWRENCE Sireet Adcjgsg (0, BoxNurogg s g Accegitiel <7
2272 AIRPORT RD. S, STE. 205
NAPLES FL 34112 - o
ity ip Code
MapLes FL | 3477
8, The above n ntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATUI W?h‘@( ZDMLQ&/ Q‘f‘&l‘tiﬁ 7’1. 0%)‘ %7/@/
Slgnaturs, typad or printad name of registered agent and tit'e if applicable. (NCTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,10 .
TME D O Delete THLE é7 o 714 [ change . [] Adiition 8
NAME 0X, PATRICIA M NAME Oxy TFteic s . T s
stReeT ADDRESS | 3331 23RD AVE. S.W. STREET ADDAESS &
CiTY-ST-7P NAPLES FL 34117 CITY-S1-2p g
o
TILE D [ Delete MmLE I Change [ Addition | S
| 0
NAME OX, DEIRDRE E NEHE Oxx, Deirdre €. ‘
streer apoRess | 3331 23RD AVE. SW. ' STREET ABDRESS
omy-sT-z¢ | NAPLES FL 34117 CITY-S7-2P
TILE [ ) 7 Dalete e , . O change [ Adition
NAME OX, SHEILA M~ o T U e 1 Ok, SHELA [
STREET ADDRESS 3331 23RD AVE. S.W. STREET ADDRESS
CITY-ST-2P NAPLES FL 34117 CITY-ST-2IP /
TinE O Delete TIME 1 O Change [ Adition
NAME NAME Oxx, Mmichnel a S.
STREET ADDRESS smeereoniess | 3331 23ad AVvE SW
CITY-ST-21P CITY-ST-2IF /'/f‘H)L es FL 3 “£rr°7
TITLE O pelete TITLE o ! 1change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Sr-ap - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repga-ersypplemental repart is frue 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 @f the recéiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 gpBlocks] 1 if
changed, or on gl attachmerg with an address, with all other like empowered. (24/

'\“%’Qﬁi’l?ﬁl@ﬂm)@ﬂ eim M Oxx  Hav/ol #55-j25

L2NLAD

SIGNATURE




