2000 UNIFORM BUSINE&I‘LS REPORT (UBR}) FILED

DOCUMENT # N95000005075 Mar 17, 2000 8:00 am

1. Entity Name t Secretal’y Of State

DUCHARME FOUNDATION, INC. ; 03-17-2000 90041 025 ****61 25
Principal Place of Business Mailin'g Address
]
7401 BAY COLONY DR 7401 BAY COLONY DRIVE
NAPLES FL 34108-7514 NAPLES FL 34108-7514 L
us ! 626226
I
Suite, Apt. #, etc. Suilie, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Nurnber Applied For
! 65'%19839 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - T Namg=——>— —— - — L - -
GARUCK, THOMAS B ‘ Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD
STE. 300 . ‘
NAPLES FL 34108 City FL Zip Code

1
|
8. The above named entity submits this statement for the purpl;ose of changing its registered office or registered agent, or bath, in the state of Florida.
|
'
i
i

SIGNATURE
Slgnaiure, typed or printed name of registerad agent and bitie if apf:licable‘ {NOTE: Regstered Agent signature requited when reinstating) DATE
!
FILE NOW: 8.] Election Campaign Finncing $5.00 May Be Make Check Payable to
FEE IS $61.25 | Trust Fund Contribution. O Added to Fees Department of State
|
1
10. OFFICERS AND DIRECTORS T11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I [ oelete TMLE [ change [ Addition
NAvE DUCHARME, DUANE E ‘ NAME
STREET ADDRESS | 7401 BAY COLONY DRIVE 1 STREET ADDRESS
CiTY-8T-2IP NAPLES FL ! GITY-57-21P
TILE D . j [1 pefete TILE [ change [ Addition
NAME KIS, MICHELLE A NAME
STREET ADDRESS | 1304 WINDSOR RD STREET ADDRESS
CITY-ST-Z1P FT WAYNE |N 46825 Lot . GITY-ST-2IP
TILE D I O Delete TITLE [ change [ Addition
NAME DUCHARME, GREGGORY A ‘ NAVE
STREET ADDRESS 2222 OLD AUBUHN GOVE : STREET ADDRESS
OTv-ST2P | FT WAYNE IN 46845 ! cire-s1-27
TLE O Delete THILE O Change (] Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
THTLE v O pelete TITLE O change [ Addition
NAME f NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2IF 1 CITY-ST-ZIP
TILE i O Delete TITLE 3 Change ] Addition
NAME ' i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

Ll
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 repart is true and accurate and that my signature shail 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 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 address, with all ot|her likg ermpowered.

SIGNATURE: __ BIGHEZLIRE REGLIRED S Pr vy PV D i3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Fhonae #

TR

"4



