2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000028

1. Entity Name

THE REM FOUNDATION, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90027 001 ****4].25

Principal Place of Business

Mailing Address

5301 W. CYPRESS 5301 W. CYPRESS
SUITE 307 SUITE 307

TAMPA FL 33807 TAMPA FL 33607-1766
2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3282954 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name ~ - - ’ -

5301 W.C
SUITE 307
TAMPA FL

MURRAY, RAYMOND E

YPRESS
33807

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

City

F L Zip Code

SIGNATURE

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

{NOTE: Registarad Agent signature required whan reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TRLE D O pelete TLE [] change [} Addition
NAME MURRAY, RAYMOND E NAME

STREET ADDRESS | #5 BRAESIDE PLACE STREET ADDRESS

CITY-5T-21P CLEARWATER FL 34619 ¢ITY-5T1-7P

TITLE D [ pelete TILE [ change [ Addition
NAME ANDREASEN, ALLAN B NAME

STREET ADORESS | 5301 W SYPRESS ST., SUITE 307 STREET ADDRESS

CITY-$T-2IP TAMPA FL 33807 CITY-ST-IP

e D TOoaee— R me - cTT [ change [ Aodition
NAME SALING, GARY NAME

STREET ADDRESS | 5301 W CYPRES ST., SUITE 307 STREET ADORESS

CITY-§T-7IP TAMPA FL 33807 CITY-$T-2P

TITLE ] pelete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$1-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2ZP

TILE O Dsiate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-5T-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 il made under path; 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, or on an attachment with an addre ith all other like empowered.
i

SIGNATURE:

Y1700 FI13.287 7010

Pl e ot e e P



