2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0004227

1. Entity Name

THE JOANNE AND JOHN DALLEPEZZE FOUNDATION, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90048 040 ****5] .25

-
Principal Place of Business Mailing Address
3311 OAK HAMMOCK CQURT 3311 QAK HAMMOCK COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 C 0 0 “53 1 1
Suite, Apt. #, elc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_S‘C\ - 365 O Bs | 8 Not Applicable
Zp e Country Zip Country 5. Certificate of Status Desired O §875 P@dditional
- —— BRI & - z - N e ee. -+ .. FoeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA]_LEPEZZE, JOHN s Street Address (P.O. Box Number is Not Acceptable)
3311 QAK HAMMOCK COURT
BONITA SPRINGS FL 34134
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE : \ M KQLJMW I /8 [OI
S\ngryde or printed name of registeted agent and tills if applicabla. (NOTE: Ragisterad Agent signature requirad when raiﬁstating) DATE
— T 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. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE c ' D O Change [ Addition
NAME NAME Toauwne M.Da!le PEZ-LQ '
STREET ADDRESS sTReETADORESS | B3 L Oak  Hoawmweet Ct.
GITY-ST-2IP CITY-ST-2IP B‘m‘ ‘ Q . SIAV|MQ ; ) FL_ 3(,“5 of
TILE [ Delete TITLE D’ p, < , T T + O] trange 3Aadion
NAME Nave Tohn B. Dalle Perire
| .STREET ADDRESS o e — - STREET ADDRESS 33 —Da K ~H-aurm ocm Lt . 3
CITY-ST-2IP CITY-ST-21P 2 a s 4 [ ﬂw'“ es FL 34i3Yy
Li -
TLE O Delete me O [Curistima W Balle Pepze DOchange  BEaddiion
NAME NAME
v ICigo
STREET ADDRESS STREET ADDESS | 1 27 Bvoadw Y 3 Floor
CITY-ST-21P CITY-5T-2IP NVew Yvia ’ NY (ooi0
TITLE O Delets THILE A) [ Change [ Addition
HAME NAME eter . Dualle \PC LLE
STREET ADDRESS sweeTanoRess | 74y WA GCon  Adlley
CITY-ST-ZIP CITY-ST-ZiP CO ‘U M ‘a\) I3 O H (.-‘ 3 l (=] G
e CJ Detste TIMLE : : S OJ change [ Addition
o | mame ™ NAME :
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-ST-ZiP
mE O3 Delete TME [J change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.0%{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corperation 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 a)l other like emppwered. -
sionarure: _\ B0 TUEls bbbz o R. Galte P

Uglot QHl-94?- 6066

SIS TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daviime Phona #

CR2E037 {10/00):

r



