2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOb526 .
POMN MSar 17t, 2000f gtO(t) am
THE COTTON, POCHE' & GATES FOUNDATION, INC. r
03-17-2000 90003 004 ****g] 25
Principal Place of Business Mailing Address
% ERNEST L. COTTON % ERNEST L. COTTON
THREE PLEW AVENUE THREE PLEW AVENUE
SHALIMAR FL 32579 SHALIMAR FL 325731216
1
2. Principal Place of Business 3. Mail!ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2400472 Not Apgiicable
2 Country Zip” Country 5. Certiicate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot Name
Street Add P.Q. Box Number is Not Acceptable
COTTON, ERNEST L reet Address (RO. Box Number] plable)
THREE PLEW AVENUE
SHALIMAR FL 32579 = o
Hy FL g L.oae
8. The above named entity submits this statement for tha purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnawre, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITE SD " [ Dete TITLE O change [ Addition
NAME GATES, MICHAEL R NAME
STREET ADDRESS | THREE PLEW AVENUE STREET ADDRESS
crv-st-2p | SHALIMAR FL 32579 ; ci-S1-2P
TILE PD " [ Delete TMLE [ change ] Addition
NAME COTTON, ERNEST L. , NAME
STREET ADCRESS | 3 PLEW AVE. : STREET ADDRESS
CITY-ST-2IP SHALIMAR FL . CITY-ST-ZP
TITLE D " [ peiete TITLE [ change [ Addition
NAME POCHE’, STEPHEN S. NAME
STAEET ADDRESS | 3 PLEW AVE. STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL CITY-ST-2IP
TMLE " [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE " [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-S1-2IP
THLE " O Delete TITLE [J change (] Addition
NAME R NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify thai the information
indicated on this report or supplerpemtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiverr tru$tee empowered tgafcute 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 attachmenywith an Address, with a LERGEIE e
SIGNATURE: 2 ELDGGIRED ahi3lon  (8sD)s!-490D
T 51GNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date" Daym® Phone #

CR2E037 (9/99)



