2001 UNIFORM BUSINESS REPORT (OSR}

DOCUMENT # N98000000494

1. Entity Name

GARY L. FORMET MEMORIAL TRUST FUND, INC.

Principal Place of Business

1215 MONTCALM ST.
ORLANDO FL 32808

Mailing Address

1215 MONTCALM ST,
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Apr 19, 2001 8:00 am =
ecretary of State

04-19-2001 90023 001 ****61.25

AR OE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘35&)845 Not Applicable
Zi 2Zf Count iti
P Country i uniry 5. Cenrtificate of Status Desired 0 $8'75 ﬁfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..coc—s— e |2om
O [ s TS e ) = =
) Street Address (P.C. Box Number is Not Acceptable}
FORMET, JANE C ( : P
1215 MONTCALM ST.
ORLANDO FL 32806 = 5 Cod
ity FL i e
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
|
10. QFFICERS AND DIRECTCRS 11. ADDETIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
TILE D O petete TILE [ Ghange [ Addition | 8
[=]
NAME FORMET, JANE C NAME s
STREET ADDRESS | 1215 MONTCALM ST. STREET ADDRESS r~8~
CImY-ST-2IP CITY-S1-2IP
ORLANDO FL 32806 |3
TITLE D O Delete TmLE O Change (] Adaiion | &
NAME PRICHER, NORMAN C HAME
STREET ADDRESS | 08 E. CEMTRAL BLVD STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
__TITLE _ O NT N - pelgte =——s Q-TtE——==x | 7 e =T - l:l'Chﬁlnée '——Dﬂarﬁﬁﬁ’ =
NAME WOHLUST, CHARLES G HAME
STREETADDRESS | 778 MCINTYRE AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32787 CITY-ST-2IP
LE D O] Delete TITLE Clchange  [J Addition
NAME ANDERSON, JENNIFER F HAME
STREETADDRESS | 2968 EGLINGTON STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2iP
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 1o 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 attachment with an address, with all other like empowered. .
R e
SIGNATURE: S iEQUIRED
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



