2002 UNIFORM BUSINESS REPORTY (UBR) FILED

POCUMENT #NO1000006010 Weeretary of State

07 ks
WUNSCH FAMILY FOUNDATION, INC. 04-02-2002 90902 016 **761.25
Principal Place of Business Mailing Address
5928 SEABIRD DRIVE . 5928 SEABIRD DRIVE
GULFPORT FL 33787 GULFPORT FL 33787
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q - 371 ]_l 0 ‘ (D Not Applicable
2 Country Zip Country 5. Certificate of Status Desired N $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oy s | NEMO e o o - R R e e e
'WUNSCH GERALD JR Street Address (P.O. Box Number is Not Acceptable)
£a28 SEABIRD DRIVE
ULFPORT FL 33707 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstatng) DATE
* . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. d ?dded to F?:as ® eranmeng of State
10. E QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE PD 3 Delete TILE D O Change K] Addition
NAME WUNSCH, GERALD (R. NAME Poxyanrp CO MMes50
STREET ADDRESS (5928 SEABIRD DRIVE stweeraooress VO Woedig ke (oot _
orr-st-2¢__|GULFPORT FL 33707 sz |08\demaY, Pronoa 677
TITLE VD O velete TIMLE 1 . ‘ Ol change LT Addition
nave WUNSCH, MELISSA S RN. ave Ciavdia Guintana
STREET ADORESS |5928 SEABIRD DRIVE | STREET ADDRESS | 2SSO Noi“\'h pont”
orv-s-2¢ |GULFPORT FL 33707 crv-st-ze | TAMNRA, VL. B30k
VT i |  — T S R T o T | "\'G e Change ) Addition=
NAME THOMPSON, GREGORY J NAME WC 'QU\(\ r‘g\ YIS
STREET ADDRESS (9120 WEST LOOMIS ROAD #100 streer aooress {R@07 NOTHN PO
am-sT-7¢ | FRANKLIN Wi 53132 | crestze PR, Plondd 3361
TTLE ) D Delete | T L . [ Change . Addition
e DUILUS, GREG ESQ. - i e Mo Ane Hasol0,
STREET ADDRESS (5028 SEABIRD DRIVE n STREET ADDRESS 45\%‘ Wi CBP {'O_ﬁ‘.'a W(xx
-2 |GULFPORT FL 33787 | ovsrze [TaR - D0
TILE ’ [ Detete | TITLE D Qs [ Change mmiilinn
HAME NAME - f,valsg \'\] W\ \ anmns e
STREET ADORESS | smeeraonness | HLS0 WESTTNSON Pvenv
CITY-5T-2IP | omvstze PR, T 23010
TITLE [ celete ! e [ Change ] Aodition
NAME | NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST-2IP CITy-§1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ermpo te this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32202 §B-238,- 1147

AT C AN ey
y z = "("'“"‘Qtik\iij[;("gﬁfii'_)

0O PRINTEND NARE DE SIGNING OFFICER R DIRECTOA MNata Mavtime Phers 8 NG ™y =y -y

§

CR2E037 (9/01)



