2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004157

1. Entity Name

THE WALTER J. GATTI FOUNDATION, INC.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90017 014 ****6] .25

Principal Place of Business Mailing Addrass

2060 5. PATRICK DRIVE
INDIAN HARBOUR FL 32937

2080 5. PATRICK DRIVE
INDIAN HARBOUR FL 32837-4419

2. Principal Place of Business 3. Mailing Address

TR

L

SBuite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3470290 Not Applicable
Zi ‘ i t iti
P Country Zp Country 5. Certificate of Stalus Desired [ ?8'75 Aaditional
ee Required
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e . — . Name
GAT", WALTER J Street Address (P.O. Box Number is Not Acceplable)
2060 S. PATRICK DRIVE
INDIAN HARBOUR FL 32037 . R
ity FL ip 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
Slignature, typed or printed nama of registered agent anc title it applicable. {NOTE: Registersd Agent signature raquirgd when reinstating) DATE
FILE NOW: 9. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE [ Changs [ Addition
NAME GATTI, WALTER J NAME
STREET AboRess | 2080 S. PATRICK DRIVE STREET ADDRESS
crv-sT-2F | INDIAN HARBOUR FL 32937 ciry-§1-21P
TITLE D O pelete TMLE Ol change  [J Addition
HAME CEROW, RICHARD C NAME
sTREET ADDRESS | 801 SARNO ROAD SUITE 3 STREET ADDRESS
CITY-§7-21P MELBOURNE FL 32935 CITY-$7-2IP
TLE D . S ' ~—  [JDelee TITLE [Jchange [ Addilion
NAME DETTMER, DALE A NAME
sTReeT ADDRESS | 780 S. APOLLO BLVD., SUITE 102 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32901 CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
e 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP ' cITy-ST-21P
TITLE [C Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplementyl report is true an
of the corporation or the receiver or trup d
changed, or on an attachmeni yyth

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a-1-06

Data Daytime Phone #

CR2E037 {9/89)



