2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005075

1. Entity Name

[JUCHARME FOUNDATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90116 013 ****5] .25

Principal Place of Businass Mailing Address
7401z BAY. COLONY-DR 7401 BAY COLONY DRIVE
ﬁﬁl\PLES; FL: 34108-7514 NAPLES FL 34108
US&"‘-'
-
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
] 65‘%19839 Net Applicable
Zip Country Zip Couniry 5. Cenificate of Status Dasired O Eg‘g;jq L‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . _— . . e
‘GARLICK. THOMAS 8 Street Address (P.0. Box Number is Not Acceptable)
900 RELGAN DAY B 5551 Rdqewsod or
300 Jua ke 100 _ .
MAPLES FL 34108 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE g

Signaturs. typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

CR2E037 (9/01}

] 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o F?;S y Department of State
&
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ - [D 01 Detete e Clchange [ Adettion
NANE " | DUCHARME, DUANE E NAME
stReeT An0RESS | 7401 BAY COLONY DRIVE STREET ADDRESS
omv-st-20 | NAPLES FL CITY-§T-2IP
TLE - |D [ Delete TMLE [ change [ Addition
NAME KIS, MICHELLE A NAME
STREET ADDRESS | 1304 WINDSOR RD STREET ADDRESS
env-s-20 | FT WAYNE IN 46825 cov-st-ze |
TLE D O Delete e : [Htange [ Adgition
s e et g : o JAVA] BYERT o i - - =
e DUCHARME-GREGGORY-A ~—- - *~==~ —-=>== Ky - -~ g'rec) Ly D c{‘“m
sTReeT aporess | 918 EGERT COVE STREET ADDRESS L' 70 l meo n

orv-st-2» | FORT WAYNE IN 46804 GirY- 5T-2¢ D(‘o lumbie Ody , IIJY tf lo'll‘(

T 1 Delete e . J'U Ol crange [ Additon
NAME : NAME marc,| abu U’\O\!‘megb .

STREETADDRESS | sTeETADDRESS | T M () 80"‘[ (ol Of\\’ e

omv-st-ze |- T CITY-&7-2IP Nagles £ 2910

TTLE 1 Delete TLE o T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . : <ITY-ST-2IP

TITLE [ Delets TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}}, Florida Statutes. I further certify that the information
incicated aon this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of 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 ather like empowered.

SIGNATURE: ___ SA3MATUIAEDEQUIRED

Z42-02 S~ l0F D~

SICNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




