T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005300

1. Entity Name

THE OHLMANN FOUNDATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90082 043 ****5] .25

Principal Place of Business

3322 WIND SURF WAY
WELBOURNE BEACH FL 32951

Mailing Address

3322 WIND SURF WAY
MELBOURNE BEACH FL 32351

2. Principal Place of Business

3. Mailing Address

AR St

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3661431 Not Applicable
Zi C 2 Count it
P 5 ountry P unity 5. Certificate of Status Desired O $8.75 Additional
=] . Fea-Required
ey 6. Name ahd Address of Current Reglstered Agent . ___ . _-[_.__ . .. __._7..Name and Address of New Registered Agent — - - - -= B
“ Name
OHLMANN, JOHN L Streat Address (P.O. Box Number is Not Acceptable)
3322 WIND SURF WAY
MELBOURNE FL 32951
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flortda,
SIGNATURE tLon., $ G’HJJW 30V ok
Slgnaruremed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinslating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND D'RECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O Delete TMILE Ol change [ Addiion | &
NAME OHLMANN, JOHN L NAME [
sraeeT aokess (3322 WIND SURF WAY STREET ADDRESS 5
arv-st-ze |MELBOURNE FL 32951 CITY-ST-7IP w
1 —— C
TIILE D [ Delete TITLE [ Change [ Acdition |5
HAME OHLMANN, GRAHAM T HAME
stateT Aooaess (3322 WIND SURF WAY STAFET ADDAESS
_crvstze IMELBOURNE FL32059_ . . ... o e B OTUSTIP | o me s st e — Cempmer iewe = |
TIILE Dj [ elete TRLE [ Change [ Addition
NAME OHLMANN, J. CARTER NAME
smeer anoness | 148 PALISADER AVE STREET ADDRESS
CIy-8T-2IF SANTA BARBARA CA 93109 CiTY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Adcition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on|this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statut

changed, or'on an attachment with an address, with

all ofher like empowered. .
LIFA {‘\ ) "'le "_ ,r“‘ T LR 3 Al
"'9 u“ ji}v =] [r'mw_s-u‘ug

. and that my name appears in Block 10 or Block 11 if

(/01";/ O~

_SIGNATUIRE:

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #



