2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO00Q02167

1. Entity Name

MOREAN PETERSEN FOUNDATION, INC.

Principal Place of Business

3838 TAMIAMI TRAIL N.
SUITE 300
NAPLES FL 34108

Mailing Address

3838 TAMIAMI TRAIL N.
SUITE 300
NAPLES FL 34106

»

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MY

FILED

02-27-2001 90297 001 ****5].25

NUULJOIJU

OC NOT WRITE IN THIS SPACE

Feb 27,2001 8:00 am
Secretary of State

City & State City & State 4, FEI Number Applied For
59-3613033 Not Applicable
= " - —
b Country Zip Country 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

GOODMAN, KENNETH D Street Address (P.0O. Box Number is Not Acceptable)

]

3838 TAMIAMI TRAIL N SUITE 300

NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicabla,

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

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

TIE D O palete TLE [ Change ] Acdition
HAME PETERSEN, AUDREY M HAME

sTREeT ADDRESS | 4351 GULF SHORE BLVD UNIT 14 SOUTH STREET ADDRESS

CITY-57-21P NAPLES FL 34103 CITY-5T-21P

TLE D O Delete TITLE [change [ Addition
NAME PETERSEN, ALFRED D NAME

streeT anoress | 4351 GULF SHORE BLVD UNIT 14 SOUTH STREET ADDRESS

‘CIY-ST-2IP NAPLES FL34103 =TT L e CITY-ST-2ZP * . — = me—— e s La N
TRLE D O pelete TITLE [ change [ Additicn
NAME MANNING, BETH A NAME

STREET ADDRESS | 3618 EL CENTRO STREET ADDRESS

CIFY-ST-21P ST PETERSBURG FL 33706 CITY-ST-2IP

TIILE D O pslete TALE f3 Change (O Addition
NAME PETERSEN, MARK A NAME Petersen, Mark A.

streeT ADDRESS | 531 GRD ST SW sTReer aoDRESS | 18170 Petosky Circle

omv-sT-2P | NAPLES FL 34117 om-§1-2P | port Charlotte, FL 33952

TITLE O pelete TME ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CTY-ST-ZIP

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
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenit with an address, with all other like empowered.

ED TR sl (e e e e 2 Lol o s 994030803

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phone ¥

SIGNATURE:




