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2002 .ﬁNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000002814

FRANK ROSOLINO MEMORIAL FUND, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90346 001 ****61 .25

/

Principat Place of Business

4607 CLEAR LAKE DR
GAINESVILLE FL 32607

Mailing Address

4607 CLEAR LAKE DRIVE
GAINESVILLE FL 32604
us

2. Principal Place of Business

3. Mailing Address

I

TR EDRTW R

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
Zp Couniry Zp Country 5. Certificate of Status Desired | Ea -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRISSOM, EUGENE E Street Address {P.O. Box Number is Not Acceptable)
4607 CLEAR LAKE DR
GAINESVILLE FL 32607
City FL Zip Code

S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

% b ‘b2

SIGNATURE
Signature, typad o pribffed name of ragisterad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating)
N i
Aﬁer September 13, 2002 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

SIGNATURE:

changed, or on an attachme

mwm%“ﬁw M b,

wranGther like empowered,

10.- OFFICERS AND DIRECTORS  * 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE D 7 Delete TITLE [ change [ Addition

NAME GRISSOM, EUGENE E NAME

STREET ADDRESS | 4607 CLEAR LAKE DR STREET ADDRESS

orv-sT-2p | GAINESVILLE FL 32607 CITY-ST-2IP

TILE oP O Delete TITLE [ Change [ Addition

NAME HERWIG, CONRAD NAME

STREET ACDRESS | 39 SHORE DRIVE STREET ADDRESS

CITY-ST-2IP BREWSTER NY-=10509. . - CITY-ST-2IP -

TITLE STD ] Delete e [JChange [ Addition

NAME GRISSOM, NANCY NAME

STREET ADORESS | 4607 CLEAR LAKE DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P

TITLE [ Detete TIME [J Changs [ Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE O Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [T Delete TITLE 3 Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - E G Dﬂ:‘; L CITY-ST-2IP

12, | hereby certify that the infc *- M" \eal‘ Lﬂ\‘eazm ' ejualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report ar ¢ .; 46‘“ esvilies ) 3 T 1o 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 rec .+~ - Gal¥ ' ,._.‘.me ‘this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f -

2EL S92 -/ 836"

CR2E037 (4/02)



