2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # N96000001092

1. Entity Name

WAYNE "BOOG" BRAUN MEMORIAL SCHOLARSHIP FUND, IN

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90021 019 ****6] .25

Princigal Plage of Busingss
1601 LE

STE. 100

FT. MYERS 'FL 33901

us

Mailing Address

1601 MCE
STE. 1
FT. MY)
us

FL. 33301

AD006332

2. Principal Place of Business

£53 ictoria Dy

3. Mailing Address

<2 Urctovra Dy

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fl Noctu Fort rn‘/"ﬂs Fl . 656240724 Not Applicable
’ T ; ¥ + —
_§p3q l 7 mrye £, 32% ? l7 Eg“_ye- 5. Certificale of Status Desired O gg';;‘sqﬁ?:é“‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R S

Nam
[} Lc 0
Stregl Address (P.O. B%umber is Not Acceptable) ‘:’

== -.-?:i_l_%fgw—:ﬂ_r:c

vele, ——R)y- ==

Nlovrth

fort Diyeys _ FL 3557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in%e state of Fiorida.

SIGNATURE

{NOTE: Registerad Al

t signature raquired when rsinslﬁu@'

/1~0%-0/

DATE

QII.Q P

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
TITLE D O Deiste TME [ Change [ Addition
NAME ACKERT, RICHARD C NAME
STREET ADDRESS | 1501 HEITMAN STREET STREET ADDRESS
GITY-ST-2P FT. MYERS FL 33901 CITY-5T-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME D"ALLESANDRQ, JOSEPH P NAME
sTREET A0DRESS | LEE COUNTY COURTHOUSE, 1700 MONROE ST. STREET ADDRESS
CiTY-ST-21 FT. MYERS FL 33901 CITY-ST-2IP
TMLE D o TITLE [Bthange [ Addlion
NAME NOTTI , LEROY AN NotTingham Levoy
STREET ADDRESS | 601 STREET, SUITE 100 seeTanRess | BB Ve torvin ” Dv.
CITY-5T-2° FT. MYER 33901 arv-stze (N, FevrT Mye~vs, Ft, 33 7
_THE e i . e . [ Delete THLE _ [Jchange [ Addition
NAME N i ) NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-51-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CITY-ST-2P

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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

with ail other like emnowered.

et Phrene #

0068199

GR2ED37 (10/00)



