2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004157°

1. Entity Name

THE WALTER J. GATTI FOUNDATION, INC.

Principal Place of Business

2060 S. PATRICK DRIVE
INDIAN HARBOUR FL 32937

Mailing Address

2060 S. PATRICK DRIVE
INDIAN HARBCUR FL 32937

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

l

DO NOT WRITE N THIS SPACE

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90188 010 ****5] .25

MM

City & State City & State 4, FEI Number Applied For
- 59—3470290 Not Applicable
i Count i it
Zip ountry p Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e e Narne - - - -_—
GATTI. WALTER J Street Address (P.O. Box Number is Not Acceptable)
)
2060 S. PATRICK DRIVE
iINDIAN HARBOUR FL 32937
City Zip Code

FL

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

Signature, typed or printed name of registered agent and titte if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

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 TG OFFICERS AND DIRECTORS IN 10

TITLE D # O Dalete TITLE Clchange [ Addition
NAME GATT], WALTER J NAME

streeT aporess | 2060 S. PATRICK DRIVE STREET ADDRESS

GiTY-ST-20P INDIAN HARBOUR FL 32937 LIy -ST-21P

TILE D 7 Delete TITLE [ Change [ Addtion
NAME CERQW, RICHARD C NAME

streer aooress | 1801 SARNO ROAD SUITE 3 STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-ZIP

R I T ] Delste THLE - - - ==~ ~[JChenge = ‘[ Addition -
NAME DETTMER, DALE A NAME

sTReeT ADDRESS | 780 S. APOLLO BLVD., SUITE 102 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CiTY-ST-2IP

TITLE [ Detete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informatio,

indicated on this report or supplemeptal report is tr

of tha corporation or the receivg

pplied with this filing

pther i) epapowered.

\-3k 00

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
gran accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
# 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32T - Do

Data

Daytime Phone #

[

CR2E037 (10/00)



