2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000006937

THE PC MANAGEMENT FOUNDATION, INC.

Principal Place of Business

12800 UNIVERSITY DRIVE
SUITE 550
FORT MYERS FL 33907

Maiting Address

12800 UNIVERSITY DRIVE
SUITE 550
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90353 010 ****61.25

IO

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count i -
P odnry Ze Country 5. Certificate of Status Desired O feselgg lﬁ:iedc:tlonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— * - —Name
GORDON, BRUCE H.ESQ Street Address {P.O. Box Number is Not Acceptable)
+ . .

101 EAST KENNEDY BOULEVARD
SUITE 2800 _ '
TAMPA FL 33602 Ciy FL | 2°Coce

SIGNATURE

8. The above named entity submits this stalement for the
the obligations of registered agent.

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

Slgnature, typed or printed name of registersd agent and Ltls if applicabia.

(NOTE: Registered Agant signature raguired when rainstating}

DATE

After September 13, 2002, _
min. wiil be $236.25.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

Department of State

Make Check Payable to

10.

OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change T Acdition
NAME JENSEN, LINDA C AME
STEET ADDRESS | 12800 UNIVERSITY DRIVE #550 STREEY AODRESS
Sm-S-7° | FORT MYERS FL 33907 wrY-S1-2p
TME D [T Delete TILE [JChange [ Additicn
NAME MARTIN, ROBERT C NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE #550 STREET ADDRESS
CITY-S5T-2IP FORT MYERS FL 33907 CITY-ST-2IP .
_TILE — ) s Eoeee—"§ e ) [ cChange ] Acdition
NAME MCHALE, WARREN E NAME
STREET AGDRESS | 12800 UNIVERSITY DRIVE #5650 STREET ADDRESS
CTY-ST-ZP | FORT MYERS FL 33907 Chy-sT-2Ip
TILE D [ Delete TITLE [ Change [ Addition
A MCHALE, CAROL L NAME
SYREET ADDRESS | 12800 UNIVERSITY DRIVE #550 STREET ADDRESS
CITY-S5T-2IP FORT MYERS FL 33907 CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this flling
indicated on this report or suppleme

ntal report is true and accurate and that m
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 171 if
changed. or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07

AP A E

CR2E037 (4/02)

|



