R ]

X

.“2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006025 May 19, 2002 8:00 am
ey tiane Secretary of State

CAUSEY FOUNDATION, INC. 05-19-2002 90071 009 ****61.25
Principal Place of Business Mailing Address
82778 OVERSEAS HIGHWAY P O BOX 11€9 -
ISLAMORADA FL 33036 ISLAMCORADA FL 33036 ) -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'071 1?22 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
" - - 6.-Name and Address of Current Registered'Agent * =~ ~ —~—--|-= =T~ =7 -Nameand Address of New HReglsterad Agent- -
Name
CAUSEY MARABETH L Street Address (P.O. Box Number is Not Acceptable}
]
82778 OVERSEAS HWY
ISLAMORADA FL 33036
R City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution, D Added to Fees Depaﬂment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 3 Delete MLE [J Change [ Addition
NAME CAUSEY, CHARLES W Iif NAME
STREET ADDRESS | 82778 OVERSEAS HIGHWAY STREET ADDRESS
cmv-s1-2P | ISLAMORADA FL 33038 CITY-ST-2IP
TITLE D : 7 pelete TIMLE [ change  [J Addition
NAME CAUSEY, MARABETH L NAME
STREET ADDRESS | 82778 QVERSEAS HIGHWAY STREET ADDRESS
- CIFY-8T-2P .. 'sLAMOHADA Fl; 33036 F T e - B SR rmin e e . 2 [l CITYJ-ST';IP'- il S s e e~ R O E -
TLE D [ Dateta e O change [ Additon
NAME CAUSEY, FRANCES W NAME .
STREET ADDRESS | 2034 GABLES WAY STREET ADDRESS i ;
CITY-87-2IP ATLANTA GA 30329 CITY-ST-2iP
TITLE 3 pelete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TME O celets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-Z_IP CITY-57-2IP
TITLE [ Delste TITLE [Jchange  [J Addition
NAME MAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ’ CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nat 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 or Block 11 if

changed, or on an attachrgpt with an address, with ali ather Iike empowered.
9 A b {inaTs D F W‘-*
SIGNATURE: CLL’« ;! 44@44., WEAMRYES & (/U

3
3

CR2E037 (9/01)




