2001 UNIFORM BUSINESS REPORT (UBR) FILED g

"DOCUMENT # NODOOO003436 _ Feb 15, 2001 8:00 am
1. Entty Name Secretary of State

THOMAS E. RODGERS, JR. FOUNDATION, INC. 02-15-2001 90068 015 ****61.25
Principal Place of Business Mailing Address
6641 BREVITY LANE LA GORCE ISLAND 6641 BREVITY LANE LA GORCE {SLAND
MIAMI BEACH FL 33141 . MIAMI BEACH FL 33141
N Ve RO G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number [ VfAnplied For
>jNot Applicable

o Gountry e Country 5. Certificate of Status Desired O ?g';esqﬁf:ﬁmal
.. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent . __
Narre
DANiELS, NICHOLAS M ESQ. 7 Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
SUITE 2400
MIAMI FL 33131 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
Slgnature, typed o printed nams of registarad agent and titla it applicanle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D O Deete TMLE Ol crange (] Addition | S
NAME RODGERS, THOMAS E JR. NAME e
stheeT apoRess | 6641 BREVITY LANE LA GORCE ISLAND STREET ADDRESS 5
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP &
TMTE D [ Delete TITLE [ Change  [J Addition %
NAME DELAPLAINE, RENEE Y NAME
STREET ADDRESS | $641 BREVITY LANE LA GORCE ISLAND STREET ADDRESS
CITY-$7-2P MIAMI BEACH FL 33141 ., CITY-ST-21P
me | D T KT T O change (] Acdition |
NAME MOORE, GERALD W NAME
sTReeT ADDRESS | 3012 FLAMINGO DRIVE STREET ADCRESS
CITY-ST-2ZP MIAMI BEACH FL 33140 CITY-ST-2IP
TME D O detete TILE O Change [ Addition
NAME MCKEAN, RANDOLPH NAME
sTreer a00Ress | 6401 S.W. 87 AVENUE #212 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33173 Vi CITY-S1-2IP
THLE D W Dot TITLE [ change  [J Addition
NAME THAYER, THOMAS C NAME
sTreer ADDRESS | 215 MIRAMAR AVENUE STREET ADDRESS
omv-st2¢ | SANTA BARBARA CA 93108 CIvY-§1-7P
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i9 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to exepteﬁ&epon 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 addrgss, with all other € argll.
SIGNATURE: /ﬁ/;’@"{ﬁ LWL f/g/ﬂﬁﬂ/ B05-526-411O

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING oﬂen OR DRECTOR Cate Daytima Phona #




