!

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

DOCUMENT # NQ2000001322

1. Entity Name

RICHARD T. BISTRONG FOUNDATION, INC.

N\

A

P A
Principal Place of Business

100 BERMUDA
PONTE VEDRA

BAY CIR. #107
BEACH FL 32082

Mailing Address

100 BERMUDA BAY CIR.. #107
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

{17 CAavTErl Wick flrce

3. Mailing Address
112 Leviénd ek At

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

= mmemm&s_.—;w

FILED
Jan 22,2003 8:00 am °
Secretary of State

01-22-2003 90164 025 ****6] .25

[

City & State ity &§t_ate 4. FEI Number Applied For
ovTE VeppA Brat  Fe ,8,, Vit VEDs flepct  Fo g1~ 9‘6‘{;6 Ys 3 Not Applicable
Zip Country Zip Country . . 8.75 Additional
z 7080 S reaFrtS (dﬁ 3 7208701 % _SA- 5. Certificate of Status‘Deswecl O gaa Requirac; lona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ﬁ@g&]gkcmé' #107 Street Address (P.O. Box Mumber is Not Acceptable}
PONTE VEDRA BEACH FL 32082

P17h LANTERY pack PLALE

“YoonTe veons  Geacy

FL i 020%887_

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. | am familiar with, and accept

(recr el

the obligations of re:

Jo Fad Too)

12 | heréb;f'cerliiy",that:lhé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on thig report or supplemental 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
powered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& [=)

of the corperation or ths receiv
changed,

SIGNATURE:

or on an attach

il othef like empowered. 1

A
-

/BRI ARE LT Bt

lo Fa 1ot (90ytiygoss™

CR2E037 (10/02)

SIGNATURE
Slgnature, type}'or printsd name of registered agant and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
B Rl o Al S S i i oo em L mFlTemseamm o T F SER - ap 3 el U o woe
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo M_ake Check Payable to .
Trust Fund Contribution. Added to Fees Florida Department of State \ !

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

[ e ™S ~
TITLE 'e 3 Dalata TILE [ Change  [] Addition

& < ™
e GE BENTITY Name AN oot
STREET ADDRESS A D O MESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE N agcfof— 1 Delete TILE O change [ Addition
NAME . Gedanges {LwGe NAME
STREET ADDRESS |- 700 wWesT . FOQSY TH Sr. Suitg W00 STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP

Jhckonlite EL. 2700 "
TITLE Dn_&-cr‘,c\_ [ Delete TITLE [CIGhange [ Addition
NAME B’u-' Co0 Pe A NAME
STREET ADDRESS * STREET ADGRESS
CITY-S1-2p (As A "E) CITY-ST-2
TITLE O pelete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS” T TTTTETR e T T T e wmem =D M STREET ABDRESS = | ST e S — e L LI - T e T o Y T D g |
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C[D:-ST—ZI‘P . ;o CITY-ST-2IP
ME .t ety Coslete . - § e [ chenge  [7] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-71P




