2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21746

1. Entity Namgf -

THE NAUTILUS FbUNDAT!ON, INC.

Principal Place of Business

THE NAUTILLIS FOUNDATION
LLOYD GREEK RD
LLOYD FL 32337

us us

Mailing Address

C/O COLLINS CENTER
PO BOX 1658
TALLAHASSEE FL 32302-1658

[ Rd

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am 3
Secretary of State

05-03-2001 90911 035 ****g1 .25

il

140566

IIRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—28’31678 Net Applicable
Zip Country Zip Country " : $8.75 Additional
‘ _ 5. Certificate of Status Desired il Fee Required
6. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETREY, RODERICK N Street Address {P.O. Box Number is Not Acceptable)
L
701 BRICKELL AVE
STE 3000 . _
MIAM! FL 33131 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.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State 1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O paete TITLE [@emge [ Adcitien ]
NAME RUMBERGER, THOM NAME . e
sTReeT AD0RESS | PO BOX 10507 N.A, s otiess | POF B, Pk ane. 5
anv-st2 | TALLAHASSEE FL 32302 onv-S1-2¢ 22301 @
THLE DCPS 0 Delete TITLE O Change [ Addtion | &
NAME PETREY, RODERICK N NAME
sTreeT apoRess | STE 3000 701 BRICKELL AVE STREET ADDRESS
cm-S7-2P . [ pIAMI-FL 33171 — - CITY-5T-2IP. .
TILE D 3 pelete TILE [ Change [ Addition
NAME AURELL, JANE C NAME
STREET ADDRESS | G20 LINE QAK PLANTATION ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-ZIF
TITLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
0 [ Detete TTE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE (3 pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-§T-TIP
12. | hereby certify that the information suppiied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other i mpowered.
Eax( e lerk et (o) 78
Jr - py 4 a lt ~
SIGNATURE: DAL ST REL vy 1. deant ‘{/?40\ 7o) 76471722
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER Of DIRECTOR " Date Daytime Phona #




