2002 UNIFORM BUSENESS REPORT (UBR) FILED

DOCUMENT # N97000007199 Apr 01, 2002 8:00 am
*- Enlytane ecretary of State

!

PRIDMORE FAMILY FOUNDATION, INC. 04-01-2002 90657 034 ****6] 25

Principal Place of Business Mailing Address
415 PALMETTO PLACE 415 PALMETTO PLACE
INDIALANTIC FL 32903 INDIALANTIC FL 32903

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59“3491775 Not Applicable
zp Counry Zip Country 5. Certificate of Status Desired O $8'75 Additiona'l
Fee Required

megermmaccmreenan

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . eimm = . - Name- - — -t .
PF“DMORE, THOMAS C Street Address {P.O. Box Number is Not Acceptable)
415 PALMETTO PLACE T
INDIALANTIC FL 32903
City . FL Zip Code

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

£

SIGNATURE

CR2E037 (9/01)

& Signature, typed or printed name of registerad agent and tile if applicabla {NOTE: Registared Agent signature reguired when reinstating) DBATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITEE O3 Change  [J Addition
NAME PRIDMORE, THOMAS C [ name
STREET ACDRESS | 415 PALMETTO PLACE [{ STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-21P
TMLE D O Delete TILE [Jchange [ Addition
NAME DETTMER, DALE A NAME
STREETADDRESS (780 S. APOLLO BLVD. STREET ADDRESS
CITY-$1-21P MELBOURNE FL 32001 CITY-5T-21P
me - " 1D ) T T Oooeete =7 e T 7 N ’ : [Jchange [ Addition
NAME PRIDMORE, DONNA J NAME
STREET AODRESS 1415 PALMETTO AP[_ACE STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32003 CITY-5T-21P
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P : CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O velete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP j| orr-si-ap

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receaiver 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 attachmep} with an address, with gl other like empowered. /
SIGNATURE: &/ e 2l 2AL M//) g/zme, 544‘&//,35 22/ 72734

T SIGNATURE ,ﬁd’ TyPELf OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytire Phane &

o~

»



