2002 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

DOCUMENT # N97000003302
|'THE DOROTHY S. ERISMANN FOUNDATION, INC.

orincipal Place of Business

MO ROYAL PALM WAY

|

®
JALM BEACH FL 33460

Mailing Address

2345 89TH AVE
VERO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90026 007 ****4] .25

AR R EAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650781305 Mot Applcable
Zi C Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
|_ Name
- - - - - — - —_— .. . e - R
0. Bo; is N I
FINNERTY, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
2345 89TH AVENUE
VERO BEACH FL 32088
City FL Zip Code
B. 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
Signature, typed of printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
i10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i
.;rlTLE DRV 1 patete TITLE [ Change [ Adaition
Nawie PILOTTE, FRANK T NANE
'STREET ADDRESS 340 ROYAL PALM WAY, SUITE 100 STREET ADDRESS
.ClTY-ST-Z\P PALM BEACH FL 33480 CITY-ST-2IP
e D . O Gelete TILE [ Change [ Adcition
HAME OTTESEN, JAMES R HAME
| !STREET aooress | 573 SW SPRINGHILL POINT STREET ADDRESS
\on-s-2p | SAINT LUCIE WEST FL 34986 ciy-sT-21P
iTITLE .|DsT . - v Opotes Qe ~ e ) [(JChange [ Addition
‘A FINNERTY, THOMAS J NAME T -7
' STREET ADDRESS 2345 89TH AVENUE STHEET ADDRESS
omv-sT-2P | VERO BEACH FL 32966 CIvY-ST-2P
irITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
'[m'LE [ pelete TLE [ change [ Addition
. NAME NAME
'STREET ADDRESS STREET ADDRESS
\CiTY- 81-2IP CITY-ST-2IP
frme [ Delete TITLE 1 change [ Addition
‘NAME NAME
' STREET ADDRESS STREET ADDRESS
:lCITY-ST-ZIP CITY-5T-2IF

a2 | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered.

|SIGNATURE:

SDENeTEE

H E@ghﬁgﬂ Rﬁne{'!--(

o

l(zelo'z,

exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 817, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

SH-5E8- 093

SIGRATLRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Data

Daytime Phone #

CR2E037 (9/01)



