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

FILED

DOCUMENT # NO1000005604

1. Entity Name

THE JOHN GUTCHER FOUNDATION, INC.

Secretary of State

03-26-2003 90184 035 ****5] .25

Principal Place of Business

2105 S. DALE MABRY HWY,
TAMPA FL 33629

Mailing Address

2105 S. DALE MABRY HWY,
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

AR AR GG RA

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

|

City & State City & State 4. FEI Number 52_23351 13 Applied For
Not Applicable
Zi Zi Count
P Country P ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- . a7 T z o T i T SRt ~Name==™ —ix- - T e i o -
JOYCE' JERRY L Street Address (P.O. Box Number is Not Acceplabie)
204 N. MACDILL AVE.
TAMPA FL 33600 i
L3
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of ragistered agent and title it applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Fiorida Department of State

_OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TITLE PD 7 Delete TITLE [ change [ Addition
NAME GUTCHER, CLARISSA NAME

STREET ADDRESS | 2105 S. DALE MABRY HWY. STREET ADDRESS

CITY-ST-ZP TAMPA FL 33629 CIY-ST-71P

TITLE VvPD 1 Delste TITLE Ochenge [ Addition
NAME GUTCHER, ALLAN NAME

STREET ADDRESS | 2105 S. DALE MABRY HWY. STREET ADDRESS

cir-ST-21P TAMPA FL 33529 CIFY-ST-ZP

TITLE STD T T T T Dl Foe T A - [Jchange [ Addition
NAME GUTCHER, DAVID NAME

STREET ADDRESS | 2405 S. DALE MABRY HWY. STREET ADDRESS

CITY-ST-2P TAMPA FL 33529 CITY-ST-2P

TMLE D 7 Delete TILE [ Change ] Addition
NAME GUTCHER, MARK NAME

STREET ADDRESS | 2105 S. DALE MABRY HWY. STREET ADDRESS

CITY-57-2IP TAMPA FL 33629 CITY-ST-2P

TIE D 7 Delete TITLE CJchange [ Addition
NaME GUTCHER, CAROL : NAME

STREET ADDRESS | 2105 S. DALE MABRY HWY. STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CITY-ST- 2P

TILE D [T Detete ~ THTLE O Change  [J Addition
NAME JOYCE, JERRY L NAME

sTREET ADDRESS | 201 N. MACDILL AVE. STREET ADDRESS

CITY-ST-21P TAMPA FL 33600 CITY-51- 24P

12. | hereby certify that the information supplied with this filin

does not quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supptemental 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 corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes;

changed, ot cn an

SIGNATURE:-

t with an address, with all other like empowered.

LAL 1SS A

nd that my name appears in Block 10 or Block 11 if

CR2EQ37 (10/02)



