2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

DOCUMENT # N01000003781

1. Entity Name

LOIl:IbIIEgZO WALKER INSTITUTE OF TECHNOLOGY FOUNDATIO
N, INC.

Secretary of State

02-27-2003 90115 002 ****61 .25

Principal Place of Business Malling Address

3702 ESTEY AVE 3702 ESTEY AVE
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

MW

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.1 136675 Applied For
_ Nat Applicable
4 Country Zie Count_ry 5. Certificate of Status Desired a $8'75 &ddf"?"al
. — [ .. T o e e ol it = Feo:Aequired s~ zw—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEADE' BYRON J Street Address (P.O. Box Number is Not Acceptable)
3702 ESTEY AVE
NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this staterment for the
the ohiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Hhnaean

?

CR2EQ37 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Camnpaign Financing $5.00 Méy Be Make Check Payable to
FILE NOW: FRE IS $61.25 Trust Fund Centiibution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition
d namE WALKER, LORENZO NAME

STREET ADDRESS | 3702 ESTEY AVE STREET ADDRESS

CITY-ST-7iP NAPLES FL 34104 CITY-§T-2IF

TILE D [T Delate TLE [ Change [ Addition

NAVE SCHMIDT, EUGENE J NAME

sTheer Aboress | 3702 ESTEY AVE STREET ADDRESS | — e

crv-st-2r | NAPLES FL 34104~ =~ —— ST 7 Qowystae T YT e - - o

TITLE D [ Delete TITLE [ Change [ Addition

HAME MEADE, BYRON J NAME

STREET ADDRESS | 3702 ESTEY AVE STREET ADDRESS

CITY-ST-71P NAPLES FL 34104 CITY-ST-21P

TITLE D elete TITLE .;D R [ Change Xkdditinn

A HOLLAND, SALLY )% NAvE Frances T 1?4? ef:e-i Mo rst

sTREET aooress | 11609 NIGHT HERON DRIVE srreeTaoress |3 T o ES fe LA

crv-sT-27 { NAPLES FL 34119 OTY-ST-2IP Nap (es f L 3410 Lf )

e D §ﬁe|gte TITLE D R . . [ Change deition

NAME FIALA, DONNA NAME D@t SC—ED v 'C‘f{il/ e.

stReeT a0DRESS | 4463 LAKEWOOD BLVD STREET ADDRESS T0 &~ S

orv-sT-2p | NAPLES FL 34104 ov-stzp |- es ; F 3Y1d LJ

TILE . O Delete e ! O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not
i accurate and

indicated on this report or supplemental report is true an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

Ia3,1?(3 2.* 81;::91 W—i:
eselhors ‘4/&405 4;9790

AP GRS T apcee T. K

R AT I E B RIS T B 0 ndth e 1w i B b o oo e e e



