2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003013 Feb 11,2002 8:00 am
" Ertytame Secretary of State

HARITA .
DAN & JO ROUSSEAU C BLE FOUNDATION, INC 09112002 90167 018 ****61 25
Principal Place of Business Mailing Address
174 S COLLER BLVD APT PH-B 174 §' COLLER BLVD APT PH-B
MARCO ISLAND Fi. 34145 MARCO fSLAND FL 34145 -
¢/o Goodman & Breen
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE {N THIS SPACE
3838 Tamiami Tr. N., Ste 300
City & State City & State 4. FEI Number Applied For
Naples , FL 65‘1007005 Not Applicable
Zip Country Zip Courtry o ) $8.75 Additional
34103 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name - . immememm mmeme s L =
Goodman & Breen, P.A.
GIBBS, NANCY J Strest Address (P.O. Box Number is Not Acceptable)
3838 Tamiami Tr. N., Ste 300
3838 TAMIAMI TRAIL NORTH STE 300 )
NAPLES FL 34103
City FL Zip Cade
Naples 34103
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %f’ 1/21/02
SI;(ura. typed or printed name@sgistared agent and titmaﬁfe'“ {NOTE: Registerad Agent signature required whan reinstating) DATE
) ~ ) _ 9. Election Campaign Financing $5.00 Maype |[.__ Make Check Payable to _
- FILE NOW: FEE IS §61.25 - Trust Fuhd Contribution. O AddedtoFees ~ |~ Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD 3 elete TILE [ Change [ Addition
NAME ROUSSEAL), DANIEL L NAME
saeer anoress (174 S COLLIER BLVD, PHB STREFT ADGRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-8T-7IP
TLE SD J Delete “TITLE [ crange [ Addition
NAME ROUSSEAV, JOSEPHINE P NAME
street aDDRess | 174 S COLLIER BLVD, PHB STREET ADCRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-5T-ZIP
TITLE - - - [ pelete TILE B - -7 Tt = [ Change [ Addition
NAME ROUSSEAU, DANIEL JR NAME
sTREET ADORESS | 12401 ORANGE GROVE DR #1008 STREET ADCRESS
orv-st-7p - |TAMPA FL 33816 CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP 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}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang {hat my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustes empowsred to execuie report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm, ith an address i

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OA DIRECTOR 154 o Date Daytime Phana #

i h all sther like-gmpglvered. 7}%/,3(%(52/02
20y dﬂé TGS P 9/%}9’ gﬂw/f, 2071

v

CR2E037 (9/01)




