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

DOCUMENT # N0O2000003874

1. Entity Name

THE 15,000 COALITION, INC.

Principal Place of Business

1061 COLLIER CENTER WAY
SUIE §
NAPLES FL 34110

Mailing Address

POST QFFICE BOX 111210
NAPLES FL 34108

2. Principa! Place of Buginess 3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90847 011 ****61.25

90001783

O

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ol- 07’ 02"’4 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?eae.;esq t.;:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. C e e o Narne
LESTER' DON Street Address (P.O. Box Number is Not Acceptable)
1061 COLLIER CENTER WAY
SUITE 5
NAPLES FL 34110 o FL |75

. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

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

¢ Slgnatura, typed or printedgname of registered agent and fifls it applicable
A -~ ol
P

(NQTE: Registered Agent signatura requim& when reinstating) DATE

FILE NOW: FEEIS $61.25

9. Election Campaign Financing

—

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCRS I 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE FD ] oelete TITLE O chenge [ Addition
NAME MORALES, GERARDO C NAME
stheeT ADDRESS | 3380 24TH AVENUE SE STREFT ADDRESS
orv-st-20 | NAPLES FL 34117 CHY-ST-2IP
TITLE TD [ Delete TmE Ol change [ Adition
NAME LIENEMANN, WILLIAM H NAME
streeT aooress | 6331 PELICAN BAY BLVD. #11 STREET ADDRESS
orv-st-2¢ | NAPLES FL 34108 - CITY-ST-21P
TITLE Vo e O Delete TILE (3 change [ Addition
NAME TORRES, NELSON- NAME
sTREET A00RESS | 3550 EVERGLADES BLVD. STREET ADDRESS
CITY-S$T-21P NAPLES FL 34117 CITY-5T-21P
TITLE SD [ pelete TITLE [ Change ] Addition
NAME ANTONOWICZ, EDMUND W NAME
STREET ADDRESS | 631 SW 67 TERRACE STREET ADDRESS
CITY-s1-zi PEMBROKE PINES FL 33023-1546 Ciry-st-2Ip
TITLE D [ Deiete TILE [T Change [ Addition
NAME LESTER, DON NAME
sTREeT ADDRESS | 1061 COLUER CENTER WAY #5 STREET ADDRESS
cv-81-2P . | MAPLES FL 34110 CITY-ST- 2P
TITLE D IS A [ Delete - TITLE O] change ] Addition
NAME PEREZ, LAWRENCE CPA NAME
STREET ADDRESS | 27857 OLD 41 ROAD STREET ADDRESS
On-st-2k I BONITA SPRINGS FL 34135 Cy-S1-2IP

indicated on this report or supplemental report is frue and accurate an

SIGNATURE:

12. I'hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by
changed. or on an attachment with an address, with all other like empowered.

Lo VENAQIDS DIDIURED Lo

d that my signature shall bave the same legal effect as if made under oath: that | am an officer or director

apter 617, Florida Statutss; and that my name appears in Block 10 or Black 11 if

2.39.991-4%232

o se—

CR2ZE037 (10/02)




