2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N0OOQ0D003054

1. Entity Name

SCHEFER FAMILY FOUNDATION, INC.

Principal Place of Business

5801 PELICAN BAY BOULEVARD #300

NAPLES FL 34108

M

ailing Address

1275 GALLEON DRIVE

NAPLES FL 34102

2. Principal Place of Business

3.

Mailing Address

[T

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90357 022 **%*5] .25

TR

City & State City & State 4. FEl Number Applied For
£5 - 6 33.3}]’ ? 4 Not Applicable
Zi Count Zi Countl it
P i ® ountry 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent =~ 7. Name and Address of New Registerad Agent
Name
BUCKEL, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BOULEVARD
SUITE 300
NAPLES FL 34108 City FL | ZrCode
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
Signature, typed or printed name of rggislarad agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e FEES QBT £ 20 [ Delete e ﬁ%‘w F DR ToR_  Dotnge B Aditon
NAME NAME
STREET ADDRESS &;)5 STREET ADDRESS {‘Q@W A.A)\%M
CITY-ST-70P arr-size  |[RLS é“‘é—.&’ 5‘%‘_{_‘“'

Py 0 ‘ AR - Ol changs | CHfgatan
TITLE 7] Delete T ange i
A o ) e (SeeeympY LlonnR-
STREET ADDRESS STREET AUDRESS Fﬂé <5 J\Cﬁﬂﬁ’"‘he (le
omv-§Tzip - gﬁﬂé" ES, T CTY-57:2IP™ ~ ;{ ,a‘-';a §’g‘f%.‘?. Zum i T é';j”
Tme KETTR, (7 Delste TITEE L& _ OJ Change Adition
NAME Ll ES \S\Cé.‘t@e NAME ‘%ﬂf S A, \ja 674-/Q ST
SRETADIRESS (P56 & £, rNECEDHA Deive STREET ADDRESS 19 .1 NEEEINA DAY le
S-S W EmA, R0 Ft WS N LEaidA, KA 2 8 -
TITLE v esdroe [ Delete e Sy Crerors O change  [ARadition
NAME ree £ [Scs NANE EE E. Scheter :
STREET ADDRESS |4 93 s Desle. STREET ADDRESS dﬁ? 78 FarD VECDE Dénde
CiY-§7-2IP 3 3436 CITY-ST-ZIP </ ‘hﬁ 55‘1456
me i, O Deiete e D zarspe. 4 Ol change LA Adsition
:::;EETADDRESS ;— S r: \S-\ :'I:l;mDHESS
CITY-ST-2PP 2_ "gp, Aﬁk”m‘;égidff ga;f:l CITY-ST-7F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Stalutes. | further certify that the information

indicated on t js repor or supp\emental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/1///-[0 / Pt~ T

Date Daytime Phone #

0071750

CR2E037 (10/00)

i




