2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006982

1. Entity Name

THE HILLMYER-TREMONT STUDENT ATHLETE FOUNDATION,

INC.

Feb 24, 2002 8:00 am |
Secretary of State

02-24-2002 90020 012 ****5] 25

Principal Place of Business Mailing Address

10481 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912

10481 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

QIR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0803239 Not Applicable
Z' H aat
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— _N&fne__f — St = _— ——

CBIMALDI, SAM B
10481 SIX MILE CYPRESS PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

A

FORT MYERS FL 33912
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
Signature, typed or printed name of ragstersd agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
; 9. Election Campaign Financing . Maike Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬁ:;:‘;ss © Department ofv State
«10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE PD ™ Delete TITLE V2 W change [ Addiion | 5
NAME DONOVAN, LARRY NAME QURRY JAMES & &
streer aooress | 15661 QUEENSFERRY DRIVE STREET W0ReSs | /OS2 §F CwhRy KoResm LAVE &
orv-s1-2¢ | FORT MYERS FL 33912 S-S | Lol IYERS  Fl  33F/2 u
TITLE vD B Delete TITLE VD Change [ Addition %
e CURRY, JAMES E we e merhay Dokw/
sTReeT aDDRESS | 1457 DUBONNET COURT S.w. SIREETADIRESS | FPL & Cho WEJ &/RY
orv-s-2P | FORT_MYERS.FL.33919. e yosrak | Eokr mysks. AL 339z o |
TILE STD Delata TITLE Cp s [® change (] Addition
AV MCMURRAY, DARIN ESQ NAME MA22.009 \SOsAPH
STREET A0DRESS | 11574 TIMBERLANE CIRCLE STREET ADDRESS | 7 7877 &9;/_,7,%5 ,ép,q.{)
orv-st-2¢ | FORT MYERS FL 33912 VST | NGRTH Foldy mavids Pt F390T
TITLE O Delete TITLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gr 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

of the corporation or the recelve
changed, or on an attachment

aR.address, with all other li

SIGNATURE:

& emppwered. o
_/ Mt TRy / Z a/ ()
T Ao riyeD K
MHD TYPED OR PRINTED NAME OF SIGMﬁG OFFlﬁEﬁ OH DIRECTOR I Pata Mavitmes Phana &




