2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000016

1. Entity Name

TRICOUNTY SENIOR SERVICES FOUNDATION, INC.

Principal Place of Business

PO43-GANTA-BARBARM-BLYD- POB2400. £55-GOWBOY-WAY.
NAPLER-F-3399— LABELLE fL 33975
o~ Us

Mailing Address

2. Principal Place of Business

495

3. Mailing Address

I

L

Suite, Apt. #, etc.

E. Cowbhoy fr\My

7/

Suite, Apl. #, etc.

‘

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90005 029 ****g1 .25

MM

I

DO NOT WRITE IN THIS SPACE

City & State

City & State

156, Cowboy My

4. FEI Number

Applied For

LY
LA &//C, p" ﬂr'lch 65'0371469 Not Applicable
Zip P . Country JIE Zp . _ . . Country , . e ok S e = = - $8.75 additional:
;3 ? 3 3 A A o 5. Certificate of Status Desiréd - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, JOE B.
3001 TAMIAMI TR. N., #400
NAPLES FL 33940

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

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and litle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TITLE [ Change [ Additicn
HAME PLUMMER, WESALINE HAME

stRecT Aooress | 1001 N. 15TH ST. STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL CITY-ST-2IP

TITLE ST [ Delete MLE [ change [ Addition
NAME DOWNING, KENNETH NAME _ )
=STREET A0REsS”| 350 HICKPOCHEE AVE.™— ™= —=7 = ™5 —= =l-gielppppess’[> - v= 7w = - 0 0T msem e meene R e
CITY-5T-2IP LABELLE FL CITY- ST-2IP .

TITLE D 3 Delete TITLE "[d Change [ Addition
NAME NOBLES, L.J. NAME

STREET ADDRESS | F, THOMPSON AVE./BOX 1900 STREET ADDRESS

CITY-ST-2IP LABEU-E Fl. 33935 CITY-ST-2IP '

MLE D 7 Delete TME . [ Change Addltien
sresTaooiess | A BRYAN AVE . STREET ADDRESS

CITY-ST-71P LABELLE ,Fi 3293 G OITY-SI-ZF

TITLE b Cl palete TITLE ‘[ change [ Addition
NAME SUE GrULLEY NAME

staeeT aooRess | {SOS Honor CE. STREET ADDRESS [

ory-stze | s wbv.qh Ac rég FL 3397/ CITY-67-71P

TME O pelete TMLE "[Jchange [ Addltion
NAME NAME . '
STAEET ADDRESS STREET ADGRESS '

GITY-$7-2IP CITY-ST-2P

12. | hereby certify that the informati

indicated on this report or supp!#gmental report is true and accuraje

of the corporation or the receivgr or trustes empowered to exec
changed, or on an attgchment with an address, with all

SIGNATURE:

this réport as re

pther life&mpowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

hat my signature shall have the same legal effact as if made under aath; that | am an officer or director

quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

'
Diaytime Phona #

|

CR2E037 (10/00)



