2001 UNIFORM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT # NO0O000003902 .

1. Entity Name

RAYMOND R. AND MARTHA G. WERNIG FOUNDATION, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90037 028 ****g] 25

Principal Place of Business

" 4000 GULF SHORE BOULEVARD NORTH
VILLA 2900
NAPLES FL 34103

Mailing Address

VILLA 2900
NAPLES FL 34103

— JR— e

4000 GULF SHORE BOULEVARD NCRTH

e

. PRE Y s
—— e

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEl Number _ Applied For
57- A5 He5 K Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCARDLE, MICHAEL W
850 PARK SHORE DRIVE
NAPLES FL 34103

VN Bhmorn £ WM

Street Addres
Do

Acceptable

e e

umber is N

(P.0. Box
7N

Lo N

Vills 2900

City

NAPLLES

Zip Code

FL | %753

8. The above nam

V74 jg/x/wacg’
Qvmory B WEBw L

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Slunatl’vm typed or printed name of registered agent and tille if applicabla

%Q%mw LGt - /40y

{NOTE® Ham{stare ant signature reguired when reinstating) U

e e o e o

" FILE NOW:
FEE 1S $61.25

» g

9. Election Cam_pﬁaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

- " " Mizke Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIme D 1 Delete TITLE [ Change [ Addition 5
NAME WERNIG, RAYMOND R NAVE =
steect oohess | 4000 GULF SHORE BOULEVARD NORTH #2900 STREET ADDRESS .
CITY - ST-ZIP NAPLES FL 34103 CITY-ST-21P 3
[

TITEE D [ Delete TITLE O Charge  [J Adcition | &
NAME WERNIG, MARTHA G HAME
stveer A00ress | 4000 GULF SHORE BOULEVARD NORTH #2900 STREET ADDRESS
CITY-ST-71P NAPLES FL 34103 CITY-ST-2IP
TITLE D O Delete TNLE O change [ Addition
NAME WERNIG, R. MARK NAME
STREET ADDRESS | 730 RIDGECREST ROAD STREET ADDRESS

- CITY-ST-2P AKRON OH 44303 CITY-ST-2IP
TITLE [ Deiete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
MME T T T T T e et e [ ~NAME_ . ; o
STREET ADDRESS STREET ADDRESS T e g T
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [3 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-28

12. | hareby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as i made under oath; 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 Biock 10 or Block 11 i

PReS/ pisay~

SN @j@g&_ R E Fhmave 2 Wi Rus,

changed, or on an attach with an address, with all othgr like empowered.

SIGNATURE:

Py Y24-69 52

E AND TYPEC'OR PRINTED NAME OF SIGNING DF‘#ER CR DIRECTOR

Date Daytima Phone #



