FILED

changed, or on an attachment with an ess, with. 3!l other like empowered.
SIGNATURE: :%%icy s

SIGMNATIIRE ANDY TVPED R BRINTERN NAME

LlIeNINCG AEFICER N0 DHBRECTADR

2001 UNIFORM BUSINESS REPORT (UBR) S 06. 2001 8:00 §
: € . am
] . 8
DOCUMENT # NO0OO00004770 t f Stat
1. Entity Name ecre al ’ 0 a e
_ _ e 2% e e
ST. JUDE'S RANCH FOR CHILDREN, INCORPORATED 09-06-2001 90266 045 77776125
N
Principal Place of Business Mailing Address u
13065 VIA CASSIA 13085 VIA CASSIA IRk :
PLACIDA FL 33946 PLACIDA FL 33946 orib3 10
2. Principal Place of Business 3. Mailing Address H“mll |H I|| I “ m “ “I“ Il ||| I|I|‘ IIII\ ||I| 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
65"//‘2,034'7 Not Applicable
Zip Counry | Zp _Gountry " ' ___$8.75 additional ___
B - ~B.Cerlificate.of. Statue Desared_cE]_—.--—FagH‘eduiréd‘w ST A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
r T Kayie, K. Brece Loy
W tp 7 Street Address {P.O. Box Number is Not Accgptable}
SHATFER WA TE00.  7ies (v 0 B Riaw | ™) G4 5 Voly Conecia
x :;045’ Ve Crpsssi
ZACI1pA L 23 PHE . z -
s City Zip Code
FLpe/? 4 FL |"3z94¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.
SIGNATURE CE Mﬂd/;) w
Signatura, typad of printad narma of regiwefed agent and title if applicable. (NOTE: Registarad Agert signature required When rginstating) DATE‘
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 .
TILE D [ Delete TITLE . . @Change [ Addition |5
e SHAFFER, KRISTY C ESOQ. e SenreER JRrsTY C. ESR. )
STREET A00RESS | $644@=FIDDRESTCKS-BEVE: swee ooness | LY Soore By Seve. 8
omv-stze | -GOREMYERSFL-83048 ov-st-20 | BAna MARIR, FL 34216 |
TILE D [ Delate TITLE Ol Crange ] Addiien |55
NAME BERNSTEIN, LYNN R DR. NAME
-.gTreey snoeess | 1861 PLACIDA ROAD_ ___ — STREETADDRESS | ___~ e e I
amv-sT-27 | ENGLEWOOD FL 34223 CITY-§T-71P - T -
TITLE D Krcrsirp O3 telete TITLE - - Hthange [ Addition
e FITZGERALD, RGBT e Firzaarar s Kieware C:
streer sporess | POST QFFICE BOX 369 STREET ADDRESS
CITY-5T-2IP BOCA GRANDE FL 33921 CITY-ST-21P
TITLE D O Delele TE [change [ Addition
NAME HELMS, RICHARD CPA NAME
streeT AnoRess | 5865 TALLOWWOOD CIRCLE STREET ADDRESS
CITY-§7-2P FORT MYERS FL 33919 CITY-ST-2P
e PD O Delete TWILE [Jchange [ Addition
NAME REV. R. BRUCE RYAN NAME
STREET ADDRESS | 13065 VIA CASSIA STREET ADDRESS
CITY-5T-2PP PLACIDA FL 33048 CITY-$T-2P
TTLE VD [ Delate TIME (P change [ Addition
NAME SEALS, JAMES NAME
sTREET ADCRESS | 1308 ALMERIA AVENUE STREET ADDRESS
CITY-ST-217 FORT MYERS FL 33801 * CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same !egal effect as if made under oath; that \ am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£

Nara

£ 200/

Mavtire s Phona &



