2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

'DOCUMENT # N95000000028

Mar 27, 2001 8:00 am =
Secretary of State

03-27-2001 90041 001 ****61.25

1. Entity Name e e~
THE REM FOUNDATION, INC.

Principal Place of Business Mailing Address

530! W. CYPRESS S301 W. CYPRESS

SUITE pe7 02 SUTE 3 202,

TAMPA FL 33607 TAMPA FL 33607

J0028767

2. Principal Place of Business 3. Mailing Address

LB ]

Suite, Apt. #, etc.

Swite 202

Suite, Apt. #, etc.\fu . '/f 20 Z
{

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3282954 Not Appiicable
=i - —
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 ‘Dfdd't'cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P e e e L Name _. o~ —— e e e - .
MURRAY RAYMOND E Strest Address (P.O. Box Numnber is Not Acceptable)
1
5301 w. CYPRESS .
SUITE 307 202 Sucte 202
TAMPA FL 33607 City '  FL | @rCode
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
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D O Oelete e O change ] Addition | S
NAME MURRAY, RAYMOND E NAME =
STREET ADORESS | #5 BRAESIDE PLACE STREET ADDRESS 3
oi-St-2 CLEARWATEH FL 34619 cimv-s-2° i
[
TMLE 1 Delste TITLE JRchange ] Addition &
NAME ANDHEASEN ALLAN B NAME .
steeeT sooRiss | 5301 W SYPRESS ST., SUITE 387202 STREET ADDRESS dl,_u;t,, A0,
CATY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
me ] D e W eete— __IVATITLE R s~ ~thange -] Addition | =
NAME SALING, GARY NAME )
staeer anoress | 5301 W CYPRES ST, SUTE 367 Q02 STREET ANDRESS o]‘ tuate 202,
CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
MLE [ Delete TITLE Ol change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
wbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporLis true an
of the corporation or the recaiver or trugls

changed, or on an atlachment with ga

SIGNATURE:

35, with all gther I| ]

] red.
LG HMK%W Ef/

3R2/)-0/ 8)3-Q87-/0/0

rGNATyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



