2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47635

1. Entity Name

THE ANDREW VINCENT MESSINA FOUNDATION (INCORPORA

Principai Place of Business

4930 PEREGRINE POINT WAY
SARASOTA FL 3823

Mailing Address

4930 PEREGRINE POINT WAY
SARASOTA FL 382313244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Api. #, elc.

I

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90006 044 ****6] 25

MR ERRERIAL B

DO NOT WRITE IN THIS SPACE

[EREIT}

City & State City & State 4. FEt Number Applied For
65-0315465 Not Apglicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFLUGNER, J. GEOFFREY
2033 MAIN STREET

STE 101

SARASOTA FL 34237

- === | "Name—

———

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

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE. Registered Agent signature required when reinstating}

DATE

FIL.E NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE PD [ Delete TMLE Ol Change [ Adaition | B
NAME LEIGH ANN MESSINA NAME g
STREET ADORESS | 4830 PEREGRINE POINT WAY STREET ADDRESS 2
or-s-2P | SARASOTA EL CITY-57-2IP ey
~ e
TIME ' ¢ [ Delele TIMLE (Jchange [ Addiion |G
NAME NICCOLAI, BILL NAME
STRecT ADDRESS | 1741 QAK LAKES DR STREET ADDRESS
crv-sT-zP P SARASOTA FL £ITY-ST-2P L o
“TLE L' T " O Delete TITLE CJchange [ Addition
NAME COX, MARIAN NAME
STREET ADDRESS | 2495 BROWNING ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-2P
THE S O beiete TILE Cichange [ Addition
MAME BELL, LETESHIA NAME
sTReT ADDRESS | 4632 CRONIN DR STREET ADDRESS
GiTY-ST-2IP SARASOTA FL CITY-ST-ZiP
TITE T 1 Delete TITLE Clchange [ Addition
HAWE CALKINS, SHERRI NAME
sTREET ADDRESS | 5330 SOUTHERLY WAY STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-ST-2IP
TITLE p. [J Delete TIMLE [JChange [ Addition
NAME PFLUGNER, GEOFFREY J NAME
STREET ADDRESS | 2033 MAIN ST, SUITE 600 STREET AQDRESS
cy-st-ze | SARASOTA FL 24230 GITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with all other like empowered. ‘?W - ?,l*f- foaL

12 IR g g &, H y '
SIGNATURE: XM&W&W%&% Ann Messing Y =2 Joo,,

"SEGNAT“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #




