2002 l.fmlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001691 Feb 03, 2002 8:00 am
*+ Eney Narme Secretary of State

DAVIS AND JUDI REMBERT FOUNDATION, INC. 02-03-2002 90024 015 ****61 25
Principal Place of E%usiness Mailing Address
13607 NW. 50 AVENUE 13807 NW, 50 AvEME | L ..
GAINESVILLE FL 32606-3562 GAINESVILLE FL 32606-3562
2. Principal Place of Business 3. Mailing Address Hllmn I’I |||| I m |”I ||| “” Im ”I"II ||||| ”I| llll
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3514303 Not App!icable
4P Country Zip Country 5. Centificate of Status Desired ] ?8 75 Addiional
- , 8o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I - - - Name T o ’
HEMBERT’ DAV]S M JR. Street Address (P.O. Box Number is Mot Acceptable)
13607 N.W. 50/ AVENUE
GAINESVILLE FL 32606-3562 .
' City FL Zip Code

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

SIGNATURE
Slgnatire, typad or printed name of registered agant ana title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
I|
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $J“51 -25 Trust Fund Contribution. Added to Faeyés © l}epartment of State

10. . OFFICEIRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D~ [ pefete TILE MChange ] Addition

NAME SAIER, FRANK NAME _

staee aooress | 3426 NW. 43 STREET #B sweer sovness | HOHI—- B N.OO . 37‘.@-" PINCE.

CITY-ST-2IP JACKSONVlLLE FL 32224 cmv-sr-zp @k\d 1500 “ﬁ, EA 32606

TITE O Delete TITLE 7 W change [ Addition

NAME PADGEIT DONALD A CP.A. NAME '

smeer aooeess | 3740 ST. JOHNS BLUFF ROAD #5 smeeraveess (/O 4 Tk ST,

omv-st-z¢ | JACKSONVILLE FL 32224 CrTy-S1-2P Nexruﬂe_ (BZAC\/\ HA. 32060

JITLE D [ Delete me E70hange [J Addition
1 name . {JOHNSON, DAN_ o .- - WA . kg ,

staeer anoress | 3536 NLW. 8TH AVENUE N smeeraooress | HOOG N-W. 53 chUQ,

av-srze | GAINESVILLE FL 32605 m-size |Gaanssoi e, FLORDA, 32653

TITLE D ; 1 Delete TITLE 4 JgChange [] Addition

NAME HOLLOWAY, SAM NAME

sthest anokess | 1405 N.W. 13TH STREET sTheeT aporess |90 N.W, g3 wd & Swte 3

omY-s1-2P GAINESVILLE FL 32601 av-szP | Ganleenille . FLOPDA, 326077

TILE O oelete TITLE 7 [ change  [J Addition

NAME REMBERT DAVIS M JR. NAME

stwett sooeess | 13607 N.W. 50 AVENUE STREET ADDRESS

crv-st-ze | GAINESVILLE FL 32606-3562 CITY-ST-2IP

mLE D I Delete TMLE [ Change ] Acditicn

NAME REMBERT, JUDITH C MRS. NAME

stheeT aporess | 13607 N.W. 50 AVENUE STAEET ADDRESS

crv-st-z¢ | GAINESVILLE FL 32608-3562 CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 er the receiver or try, ampowered to execute this repoert as required by Chapter 617, Florida Statutes; gad that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a ress, ith all othet like empowered

SIGNATURE: vl U B2 BT /// G J5L -T2 — 2775 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CTOR Date Daytime Phone #

CR2E037 (9/01)



