2001 UNIFORM BUSINESS REPORT (UBR)

v s

FILED

. .
DOCUMENT # N95000002814 Jan 2§, 2001 8:00 am ¥
1. Entity Name S S
ecretary of State
FRANK ROSOLINO MEMORIAL FUND, INC. 01.25.2001 90915 047 **=%6] 25
Principal Place of Business Maziling Address
4607 CLEAR LAKE DR 4607 CLEAR LAKE DRIVE B
GAINESVILLE FL 32607 GAINESVILLE FL 32604 JvJdq94
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3305804 Not Applicable
Zip Country Zp Couatry 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent
Name N B T —“ i
treet ress (P.O. Box Number is Not Acceptable
GRISSOM, EUGENE E Street Address (P.O. Box Number is Not A ble)
1
4607 CLEAR LAKE DR
GAINESVILLE FL 32607
City FL Zip Code
B. 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
Stgnatura, typed or printad name cf ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} BATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 7 Delete e {J Crange [ Addition | 8
NAME GRISSOM, EUGENE E NAME 2
sreet anoress | 4807 CLEAR LAKE DR STREET ADDRESS >
oITy-§T-71P GAINESVILLE FL 32607 CITY-ST-2P - 2
o
TILE DP 3 Delete TITLE O change [ Addition | 5
NAME HERWIG, CONRAD NAME
streer ADDRESS | 39 SHORE DRIVE STREET ADDRESS
—|cmy-3r-20. | BRFWSTER-NY-10509 .. — _CITY-ST-ZIP
e STD O Deless TITLE (J change [ Addition
HAME GRISSOM, NANCY NAME
sTrReeT aDDRESS | 4607 CLEAR LAKE DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CiTY-ST-2IP
TME [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -571-2IP CITY-51-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information suppiied 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 Block 11 if
changed, or on an attaghent with an address, with all other like empowered.
Mr. Eugene E. Grissom |
V170 (o i ‘ ke Drive -
SIGNATURE: IR REOUIRED 4607 Clear Lake Drive QAon 3, 20 3ca /297 a2t
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ -~ "~~~ — Date i Daytime Hhane # ]




