|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRIDMORE FAMILY FOUNDATION, INC.

N97000007199

Principal Place of Businass
415 PALMETTO PLACE

INDIALANTIC FL

32003

Mailing Address

415 PALMETTO PLACE
INDIALANTIC FL 32003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR A

[ CHECK HERE IF MAKING CHANGES

Secretary of State

01-13-2003 90462 017 ****61.25

I

|

il

MR

City & State City & State 4. FEI Number 59_3491775 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e _Name e -
PR'DMORE, THOMAS c Street Address (P.O. Box Number is Not Acceptable)
415 PALMETTO PLACE
INDIALANTIC FL 32903

City

FL

Zip Code

8. The alYove named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpese of changing its registered office or registered agent, or bath, in the State of Florida. |

am familiar with, and accept

Slgnature, typed or printad name of registerad agent and lit'e if applicabls.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTGRS IN 10

TIMLE D [ Delete TMLE [ change [ Addition

NAME PRIDMORE, THOMAS C NAME

STREET ADDRESS | 415 PALMETTO PLACE STREET ADDRESS

CiTY-8T-2IP |ND[A|_ANT|C F|_ 32903 CITY-ST-ZIP

TITLE D 7 Delets THLE [ Change ] Agdition

NAME DETTMER, DALE A NAME

STREET ADDRESS | 780 S. APOLLO BLVD. STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32001 CITY-ST-72IP

THTE | o T Delete TMmE (O change [ Addition

NAME PRIDMORE, DONNA'J NAME

STREET ADDRESS 1 415 PALMETTO PLACE STREET ADDRESS

or-st-ze | NDIALANTIC FL 32903 CImy-sT-2IP

TITLE [ Delete THLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [T pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

ML [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this ﬁ“nc? does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to/exgcute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm ith an address, with ait ¢ like empowerad.

Bres1Ci/a ,-/ 21-723-9015
SIGNATURE: dw%m--u 2 Ffo> 321-723-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

001543t

CR2E037 (10/02)




