2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000000494

1. Entity Name -

GARY L. FORMET MEMORIAL TRUST FUND, INC.

Principal Place of Business

1215 MONTGALM ST.
ORLANDO FL 32806

Mailing Address

1215 MONTCALM ST.
ORLANDO FL 320806-7063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 029 ****6] 25

UUURUUVNN

I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3500845 Not Applicable
Zp i Country Zp, -~ s - Copntry 5. Certificate of Status Desired O ~$8'75»A.dditi°nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORMET, JANE C
1215 MONTCALM ST.
ORLANDO FL 32806

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

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and tile if applicable.

(NQTE: Registered Agent signatura raquirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51-25 Trust Fund Contribution. Added o Feag Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e o . . . ] Detete T DIRECTOR Ol change X1 addion |
N FORMET, JANE C NAME EVELYN E. LAWING =
STREET ADDRESS | 4245, MONTCALM ST. SREETADDRESS | 1917 CANTON ST. 3
oTv-sTZF | ORLANDO FL 32806 O¥S2P |QRLANDO, FL. 32806 N
TLE D ¥ Dalete TILE DIRECTOR [ Ghange  J73 Addition | &
NAME FORMET, GARY L JR NAME C. NORMAN PRICHER
. STREET ADDRESS 2404 CAPEARBOR DH STREET ADDRESS 6 0 8 E CENTRAL BLVD .
v CITY-ST-ZIP V‘RGIN!A BEACH VA 23451 CITY-51-ZIP ORLL;ND“ PL . 328 9 1
TME D . ’ g] Delete TITLE DIRECTOR [ Change 5] Addition
e FORMET, KELLY e G. CHARLES WOHLUST
STREET ADDRESS | 2556 5. CONWAY,ROAD, APT. 611 STREET ADDRESS 7 7 8 MCINTYRE AVE
ST | ORLANDO FI 32812 O WINTER PARK, FE— 32787
ME D L ) Detete TRLE ! : [ Change [ Addition
NAME ANDERSON, JENNIFER F NAME
STREET ADDRESS 2998 EGUNGTON STREET ADDRESS
CITY-ST-2IP ORLANDO FL azm CITY-ST-2IP
TILE ' OJ Deiete TILE O Change [ Addticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TNLE ] O Detete TIMLE O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

’f)ﬂereby cer-tlfy that the information supplied with this filin é;

indicated on this repert or supplemental report is true an

SIGNATURE

does nct qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same iegal effect

~ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutés: and that my name appears in Block 10 or Block 11 if
. changed or on‘?attachment with an address, with all other like empowered.

ﬁmﬁ“ G235 RADUIRED

&2/ 957200

). Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

SIGNA\TURE ANDTYPED DR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date /




