2003 NOT-FOR-P.ROFIT conp-dnAT-lon | FILED
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

DOCUMENT # NO2000004766 Secretary of State
1. Entity Name 03-11-2003 90138 037 ***150.00
GETTEL FOUNDATION, INC. /
Principal Place of Business Mailing Address
3500 BEE RIDGE ROAD 3500 BEE RIDGE ROAD
SARASOTA FL 34237 SARASOTA FL 34237 550525 lB
— SE— AR AR T
200 oo Lidar A Seama_
Suite. Apt. #, etc. o Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
ity & State -~ City & State 4. FEi Number Applied For
Q{EW‘E h" 0 ?p l [a 3 q 33 5 Not Applicable
%‘fipﬂ ﬁ Countré Zip Country 5. Certificate of Status Desired ) ?ese'gesq ':\i::l:;tional
BT =S g Name and Address of Current Registered Agent —— =z =ofo— oo oo .7, Name and.Address.of. New.Registerad Agent.___ _ _
Name j— A
NG S GeM
H"EMAN‘ STEVE Street Address (P.O. Box Number is Not Acceptatle)
3500 BEE RIDGE ROAD :

SARASOTA FL. 34237 3530 fhee Kid3e Rd

v Sarasgte FL | 3039

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
r pinted name of registefed agent and title if applicacie. {NOTE: Registered Agent signature required when reinstating) DATE

VI DN

CR2ED37 (4/03)

FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D - [ _ 1 Delete TITLE : [JChange [T Addition
NAME NAME
STREET ADORESS David Rook s Kl STREET ADORESS
CITY-ST-2P S 30 {i‘m K dg; ¢ CITY-5T-2P
- SANLA A 2 4’23 ?
- . i Ch Additi
:::E b Japw s Z&m o Y y [ Delete :«:;EE [J Change (] Addition
STREET ADDRESS . 3,5 20 - ol LSA ) £ STREET ADDRESS
—[—emessrr—| 5 &\MC‘#\%H—L{—%—SQ F-orv-stap—fm e — P
TMLE D 1 Desete TNLE - [ Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TLE O Deete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME hAME
STAEET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-S7-2P
THLE O pelete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apgd that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corperation or the recelver or trustee empowered to execu 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 a(Z;ss, with ali other [j wared.

SIGNATURE: ___ SIGHN Nﬁﬁ%‘c{

SONATIIRE ARD PEEHTYAO DCRINTER NAME ME CIRRNINR AEEcEl AR MBEATHD - P o




