Y
i

2002 UNIFORM BUSINESS REPO

RT (UBR)

5/7. FILED
Jun 04, 2002 8:00 am

DOCUMENT # N95000000028

Secretary of State

05-07-2002 90371 033 ****5]1 .25

1. Entity Name
THE REM FOUNDATION, INC.

Principal Place of Business _ Mailing Address
5301 W. CYFRESS 5301 W, CYPRESS
SUITE 202 SUITE 202
TAMPA Fi. 33807 “TAMPA FL 33807

L ISR 'Y

2. Principal Place of Businass 3. Mailing Address

L

Suite, Apl. &, elc. Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3282954 Not Applicabla
Zip Country 2ip Country ! . $8.75 Additional
e M < et E [T g zeE ™ > - - R S Gt B . Cg%mﬂﬂwgh-*nﬂmum“ —
- - e~ 6. NAMS 8Nd Address of Current Registorod Agentl= == “=7=Name and Acdrass of New Registered Agent— -
- S = = _.,N-,an)._;,h B — ==
: . A 0. i
MUMY. RAYMOND E Street Addrass {P.O. Box Number is Not Acceptable)
5301 W. CYPRESS
SUITE 202 = -
TAMPA FL 33607 Y FL | ZPCoce
8. The above named entity submits this statement for the purpase of changling its registered office or registered agent, or both, in the state of Fiorida,
1 SIGNATURE : :
e Signaturs. typed or frintsd name of repistered agant and Gtk ¥ appiicable. (NOTE: Reg! d Apant &5 roquind when ing} DATE
- “E] .- . ) ; oo o
- et . -¢gq 95 -~ - - |- B Eloction Campaign Financing-' . - .  $5,00 May Be - |- -- Make Chuck Payable to
- FILE NOW: FEE IS'$61.25 Trust Fund Contribution. - Addod to Fees Department of State
10. OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detets TME Clchange [ Addition | S
NAME MURRAY, RAYMOND E NAME )
STREET ADDESS | #5 BRAESIDE PLACE SREET ADDRESS 8
trps1-af - ICLEARWATER FL 34619 cimy-ST- 2P é"
g D B veiee TME Ol changz  [J Addiion | &5
NaE ANDREASEN, ALLAN B NAME
_’é\l’PET:\DDIiESS_ sa_oLV_J,—,CYPmSS.ST STEM:!‘.-_* B Y Y -t *S'TBE-ET‘-&DP&ES»Sr TG EST R, WD L mmeaswe o B A T e e -
ory-sT-2¢ [ TAMPA FL 33607 CiTy-51-2P
me - WD .o o= o o “Epems Tmme e © o=~ Othame  [laddition
N SALING, GARY ' NAME N
smeeT a0oRess 15301 W CYPRESS ST STE 202 STREET ADDRESS
or-st-2P - |TAMPA FL 33807 CITY-ST-2IP
e O Detete TLE Pirecter [ crange R Addition
NAME NAME n»z,,uq, fhe DBrubkaktev
STAEET ADDRESS stweEr aooress | 5300 W Gyprect S #2020
CIvY-51- 2P stk | Tampa, £ 33607
e . O Detete e " , D) Changs ] Adition
NOE . —— 2 NAME ] . o ) .
STREET ADDRESS STREET ADDRESS . . . .
CTY-§T-2P e NEREERY N X5 R (e S s Eee 2
Lt v DOlosew "=~ fme Tt ! 7T DOtnange [T Addllon
NAME D T T — S PR i - a——— P - .NAME - + s et mm e e w LR s P e e — fr . e e Rl R e e g -
CSMEETADORESS | . v s -wcov e s ouoeccoreree o W STREETADORESS | o e R e
crv-srze S| CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.03{3)(0, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal
of the corperation or the receiver or trusioo empowered to execute this reporl as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an a

SIGNATURE:

ess, with all other like empowared.

TURE HE@URREF&?&%

ect as if made under cath; that | am an officer or director

ﬁ”//f/z 82 287-love

Deytime Phone #

¥




