2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#- N96000005784

1. Entity Name

RAPE TRAUMA CENTER, INC.

Principal Place of Business

023 JEFFCOTT STREET
FORT MYERS FL 33301

Mailing Address
P.O. BOX 6548

FORT MYERS FL 33911

2. Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90025 022 ****5] .25

I

City & State City & State 4. FEl Number Applied For
65'0717672 Not Appiicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ i Name
KOWALSKI, JOANNE T Street Address (P.O. Box Number is Not Acceptable}
2023 JEFFCOTT STREET
FORT MYERS FL 33901
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Slgnature, typad or printed nama af registerad agent and title if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. {QFFICERS AND DIRECTORS 11, P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE D hange Addition
NAME BRUNNER, JON D wh NAME Dewor, Ept\l\l e J.  LMHRC - B
steeT A0DRESS | 7275 CYPRESS PT DR _ sTReeT anoREss | 43 Del Prado E’)Wd South } 30k
orv-st-2¢ | FT MYERS FL 33912 ’ svstze |Cape Coral, FL 32090
Time ST O Deite e VD range  [¥ Addition
NAME KAESTNER, DEAN NAME Rebison, Decnne. :
street anoress | P.O. BOX 6548 STREET ADDRESS |44 G € O BO.\:}NI‘\& or., LHA Floor
. cm-st:ZP | -FORT MYERS FL 33911 4 cv-si-ze U Fl': ngexs, Fo A b ) g
TITLE D ] Detete TITLE [R Change E:] Addition
NAME KOWALSKI, JO ANNE T NAME KQ_&‘B’U\EX‘ Dean
stReer ADDRESS | PO BOX 6548 STRELT ADDRESS | 2482 HCLV\C—D(JL -E)V'l e Pkw5
Cimy-5T-2P FORT MYERS FL 33911 or-st-or N, Fe. Mue,rg FiL- 329073
TITLE VP uDehﬂg TIE SD [ Change &Addilion
NAME VOS, CAROL NAME SworsSon,
sTREeT ADDRess | PO BOX 6548 STREET ADDRESS | ) TS0 Si X m IIL C e PRW
oITY-§7- 1P FT MYERS EL 33911 o-ST-ZP | Epe N\uex‘; FL g%q i3 - 440
TITLE O pelste TITLE D (3 Change @_Additiun
NAME NAME MmeGr uHner RG.JV\ dail
STREET ADDRESS STREET AD0RESS [P ©. BOY- = ‘3&"[
GITY-§1-2P CITY-§T-2P Pu_n to. Gorda, FL 3395
THLE [ Delete TILE 'Pa:l-r [ Change &Addizion
NAME NAME i 1L
STAEET ADDRESS STREET ADDRESS (? E-Y A cl Prodo atl vd . Tﬂ'- [a 7
OTY-§7-2Ip CITY-57-2P C&p& Coral, FL 324490

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 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 ar Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W

sz REIEL)

'Mm (941) 334-2379

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime Phana #

0068146

CR2EQ37 (10/00)




