FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am ;

DOCUMENT # N02000004405 ecretary of State

1. Entity Name 04-25-2003 90279 007 ****5] .25

DWYER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address vvavevaw
2100 ELECTRONICS LN 200 ELECTRONICS LN
FT MYERS FL 33912 FT MYERS FL 33912

Suite, Apt. # 8lc. Sulte, At #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Numl:z?v y Applied For
- ‘f?fé/? Not Applicable

Zip Country Zip Gountry 5. Cortficate of Status Desred ~ [] 3873 Additional
. Fee Required
ST . 7Tg= Namg and‘Address of Gurrent Registered Agetta <. o = | . 7. Name and Address of New Raglstered Agent
Name T T
SOLOMON, GENE R : Street Address {P.O. Bax Number is Not Acceptable)
1342 COLONIAL BLVD,, STE. 11 ~
FT. MYERS FL 33907
. .“ . City FL Zip Code

8. The abpve 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
the ob;ligations‘of registered agent.

SIGNATURE
g . *3 naturs typed 6r printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura reguired when reinstating} DATE
" WL . N . .
*: FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘e Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD O pelete TIME [J Change  [] Addition
NAME DWYER, JAMES A JR NAME
sTREET ADDRESS | 2100 ELECTRONICS LN STREET ADDRESS
orv-st-7e | FT MYERS FL 33912 oiy-st-2
TITLE sD [ elete TmE O Change O Additien
NAME DWYER, PATRICIA A NAME
sTReeT a0ReEsS | 2400 ELECTRONICS LN STREET ADDRESS
orv-st-2p | FT MYERS FL 33012, . e ciy-5T-21 - -
TITLE D O Delete TIME [ Change [ Addition
NAME DWYER, LUCRETIA A NAME
STREET ADDRESS | 8821 ST EDMUNDS LOOP STREET ADDRESS
OITY-5T-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-7IP
TIMLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repo Ti accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee engowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wjth alt oth hke ampowered.

SIGNATURE: ___SIGNATURE REQURAED Hynfos 200

7y MRy S e L &

CR2E037 (10/02)



