2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005075

1. Entity Name

DUCHARME FOUNDATION, INC.

Principal Place of Business

7401 BAY COLONY DR
NAPLES FL 34108-7514
us

Mailing Address

7401 BAY COLONY DRIVE
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AT

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90145 036 ****61.25

NN

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 65‘%19839 Applied For
B U, ) . . e — — e TR T INat Applicable

- C - " g = - —

ap ountry Zp Country 5. Certificate of Status Desired O ?i‘g?qlﬁ:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARUCK‘ THOMAS B Street Address (P.O. Box Number is Not Acceptabile)
8889 PELICAN BAY BLVD )
STE. 300 ‘
NAPLES FL 34108 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Floridia.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registared Ageant 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 Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TILE O change [ Addition

NAME DUCHARME, DUANE E NAME

staeeraonress | 7401 BAY COLONY DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2#

TITEE D [ pelete TLE [ Change  [T] Addition

HAME KIS, MICHELLE A NAME n
_sreer anoaess |- 1304 WINDSOR RD - e — =} SIREET ADORESS = e TR TR T o -

CITY-ST-21P FT WAYNE IN 48825 CITY-ST-ZIP

me D 1 Delete MLE M change [ Addition

NAME DUCHARME, GREGGORY A NAME g E b Co Je

sTReeT AobRess | 2222 OLD AUBURN COVE —— ] gers

amv-st-zp | FT WAYNE IN 46845 CITY-ST- 2P FE. Wawyne. /N ‘fé 80 Y

TITLE [ pelete TILE f Y [OJcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TiNLE [ petete TITLE [ change [ Addition

HAME NAME

STREET ANDRESS STREET ADDRESS }

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corperation 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 attachment with an address, with all other like empowered.

SIGNATURE:

AN R EQUIRE B ane Lolbtrnt ot mam vy F0LHn3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phona #

:
8

CR2EQ37 (10/00)



