2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46180 | FILED

I EniyNamo | Mar 27, 2000 8:00 am
FRANCES PEW HAYES FAMILY FOUNDATION, INC. . Secretary of State

03-27-2000 Q0080 022 ****g] 25

Pringipal Place of Business Mailing Address

1342 COLONIAL RD 1342 COLONIAL RD

STE N STE 11

FT MEYERS FL 33904 FT MEYERS FL 33904

us us )

s e MRS NR LA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
jity & State City ﬁate 4. FEI Number Applied For

A Myets A Hyers 650297367 ol Appiicabla
Zip Country 4ip Country 5. Certificate of Status Desired | gg.zg(ﬁ?eﬁﬁonal

i m——s

- m.. . . Bi._Name and Address of Current Registerad Agent= e § - Name and ‘Address of New Registerad Agent--- - — -

Name

Street Address (P.O. Box Number is Not Acceptable)

WESTMAN, CARL E. ESQUIRE
5551 RIDGEWOOD DR

STE 101 | |
MAPLES FL 34108 City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
’ Signature, typad or printed name cf registerec agent and fitle f applicabla. {NOTE: Registered Agant signature required when rainslating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contioution. L] Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme PD [ Delete TITLE Cchange [ Acdition
NAME HAYES, FRANCES PEW HAME
STREET ADORESS 3067 LANCASTEH DR #4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 3410 CITY-ST-ZIP

TTLE

STREET ABDRESS | 4287 SNOWBERRY LANE STREET ADORESS NQP lCS, F L 340

VD [ Delete TiTLE gcnange [ Acition
e BLACK, HOWARD P 4 e s51as Lensing {on l—é‘_c)h Sree
-OTaStP  INAPLESFL 345 . . . cmy-sT-2P
TITE D 1 Defete TITLE [ Change [ Addition
NAME SOLOMON, GENE R. HAME
sTREET ADDRESS | 747 DANAH COURT STREET ADDRESS
CITY-S§T-2IP FORT MYERS FL CITY-§T-7IP
TITLE SD 3 Delste TITLE [ change ] Addition
HAME WESTMAN, CARL E. ESQUIRE NAME
STREET ADDRESS | 1952 CRAYTON ROAD STREET ADDRESS
CITY-$T-2IP NAPLES FL GITY-ST-ZIP
TILE B O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
TLE O Dalete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-ZP

12. 1 hereby cenity that the information supplied with this filing does not quality for the exemption Stated in Section 118.07¢3){i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation gr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onaff ayaahmagnt with an address, with algther like empowered.

SIGNATUR =8IRS, Viee Pesoknt %Aﬁ { 14)9%5-5363

/ L/ “EIGNATURE AND TYFED OR PRINTED NAME OF s:emr,a OFFCER OR DIRECTOR Dalg Daylime Phone #

-
rrm

CR2E037 (9/99)



