FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO200000607 1 Secretal'y of State
1. Entity Name 05-05-2003 90735 034 ****g] 25
FRIENDS ALONG THE ROAD, INC.
Principal Place of Business Mailing Address .
16611 SANIBEL SUNSET G, 16811 SANIBEL SUNSET CT. quuiuuel.
#3002 #302
FORT MYERS FL 33908 FORT MYERS FL 32908
e s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
/ 4207/ 35 Not Applicadle
Zip Country Zip Country 5. Cerlificate of Status Desired [ gase'g?q lﬁiﬂ“"*"
~ T T 77 TB7 Name and Address of Current Reglistered-Agent - - 7. Name and Address of New Registered Agent-~
Name
PlERCE' DA“D D ‘IR Street Address (P.O. Box Number is Not Acceptable)
18811 SANIBEL SUNSET CT.
#302
FORT MYERS FL 33908 City FL Zip Code

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
the obligations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payabie to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. (1 Addod to Foos Florida Department of State
TN OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - P O Defete TITLE O change (3 Addition
NAME PIERCE, DAVID D JR. NAME
stReeT ADORESS | 16811 SANIBEL SUNSET CT. #302 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 CITY-ST-2IP
TILE v 1 belete —I TITLE \// D B Change [ Addition
NAME MCDERMOTT, KAREN NAME McDermot, Karen
sTREET ADDRESS | 237 W. 3RD STREETADORESS | 2.2 7 L4 3r

“omyist-ar = ' DENVER CO'80223 Gily-ST-2IP D(?{LVU'L(,O Yaz2.2.5
TITLE S 3 Gelete TITLE -.5 /D E Change [ Addition
g PIERCE, JUDITH A N Pierce, Tud th +3
seee a0oRess | 16811 SANIBEL SUNSET CT. £302 SIREET ADORESS | /6 @11 SG nikel! SLMfﬁ tct (/A
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-21P Bt /47 very £/ 3. jfa ’ 4
TILE [ pelate TITLE T ! [3 Change EAddniun
NAME NAME Graﬁam _J'C; .Ph D
STREET ADDRESS SIREETADORESS | j2 4/ 7.4 &, (). f 5*4/# sF

" CITY-8T-2IP . " CITY-ST-2IP \/aShmJ WA ﬂﬂZﬂ
TILE [ Delete TITLE znd V /D {7 change [ Addition
N ~ - NAME Fisher, S hauna
STREET ADDRESS STREET ADDRESS |/ 2. | Farest Drive
CITY-ST-ZP GITY-ST-2IP FT'I.QCGL(.D (Yoyyi
TLE 1 oetete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-51-21P

12. { hereby certify that the information supplied with this filin dg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chaoter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

siGNATURE: 2l 07 ier R EDR S S FR Brce T 5/20/s2 2215959207

CImMATIIOBE MR TVRER AR EMTER MARME AE CIEMINA AEFCED AR FTM8erTAD . OO e e

0050747

CR2E037 (10/02)



