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2002 UNIFORM BUSINESS REPORT{UBR) FILED

May 12, 2002 8:00 am

12. | hereby certify that Ihe information supplied with (his filing does ot quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further tertify thal the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall nave the same legal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or irystes empowered to executs (his repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or ah an atiachment with an address, with all other

SIGNATURE: S ArQUNS Bmnre & Zrov st 3/ 28/02 'F3/-7p5-589
Cate ~ Deynma Phone #

IIGNITWMT\'PEDDI PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DOCUMENT # NO1000002368
o ey o Secretary of State
r _ o ok e ok ok
THE THERN FOUNDATION, INC. 04-07-2002 90057 049 61.25
Principal Place of Business Mailing Address !
0061 WESTBOURGH DRIVE 6061 WESTBOURGH DRIVE T; PR e
NAPLES R 34112 MNAPLES FL 34112 - g
S e AT
Suile, Apl. #, elc. Suite, Apl. 4, aic. 00 NOT WRITE IN THIS SPACE .
City & State City & Stale | 4. FEI Number t Applied For
§9- 37/ 27F Not Applicable
—le _ l L Country Zip Cot.‘mtty , 5. Cettificate of Status Desired a I ?ggfq&f;?mm
=g Name al Addréss of Current Registered-Agent==>==- [ez—e—r7..Name and Address of New Registered Agent _ :
Name - i - - e Mi:
GOODMAN. KENMETH D - == - Si—omnns S55 S iGlieel Addross {P.O:Box Number is NoUAcGeptanie)  ~~ —~ ~ — = 7T 77T __
3838 TAMIAMI TRAIL NORTH STE 300 g
NAPLES FL 34103 \ . .
City - P - FL Zip Code i
B. The abovs namad enthy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, ‘
SIGNATURE :
Signature, typad of printed narma of registared agent and lite if appicebla. (NOTE: Ragistared Agent siphatura raquined whin reinatating) DATE ‘5
o e o i - +.-9..Eection.Campalgn.Finanelng . _ . $5.00 may 8 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrbution. . L] idsded o Figs ? ’ Department :[Y State _
10, QFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10 - "
e ] "Doese || e Qe O Addition | 5
NAME THERN, RICHARD C H ame : 8 i
smeeT anoress (6061 WESTBOURGH DRIVE STREET ADDRESS Sos‘
cmy-s7-2¢  (NAPLES FL 34112 CITY-S1-2P ‘ g H
me : O oetete [ome . CiChnge O Addilon |G |
HAME THERN, CONSTANCE J NAME ‘ :
STReEEY ADORESS |6081 WESTBOURGH DRIVE - STHEET ADDRESS !
gmeste INAPLES FL 34112 _ if omv-sr-ze F
TITLE ] - ’ i T e o WE e SR A=) Crange === [ Addition | -==
NAME BURNS, KIMBERLY J HAME R
- s ADORESS {#17-SPENCER WILLAGE G === ~———=——=—— | -swef Apongss | -
orv-st-op - |APPLETON Wi 54915 -§ omv-sr-op 1
e Y T velete me O] Change L Additon
NAME BURNS, BRIAN M NAME
steet anoress | #17 SPENCER VILLAGE CT STREET AQDRESS
cov-st-zk - |APPLETON W) 54915 cRY-$1-2p
TITLE 1 Delete TITLE D change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS
EUTY-ST-2P || cov-stzp .
THLE O Delere TiLE | . O chge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P




