2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005449

1. Entity Name

THE RECURSIONIST FUND, INC.

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90090 023 ****4] 25

Mailing Address

5150 TAMIAMI TRAIL .. SUITE 502
NAPLES FL 34103

Principal Place of Business

5150 TAMIAMI TRAIL .. SUITE 502
NAPLES FL 34103

3. Mailing Address

Py. BoX 7637

2. Principai Place of Business

I NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7i8 VILA MRARE. LN
City & State City & State 4, FEI Number Applied For
. NAPles, FL NAPIES | FL 59-3535995 s
Zip ’ Country Zip Country P ‘ $8.75 Additional
: - 5. Certificate of Status Desired O . h
L PY0R-3929_UsA 340i-1637| (RA Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e e i Name _ i )
GOODMAN KENNETH D Street Address (P.C. Box Number is Not Acceptable)
()
3838 TAMIAMI TRAIL N., SUITE 300
NAPLES FL 34103
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied name of registered agent and tils f applicable (NOTE: Registered Agent signature requirad when remnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TIILE O crange [ Addicion | S
NAME HARRIS, SCOTT M NAME 0
sTReeT AooRess | 4718 VILLA MARE STREET ADDRESS g
CITY-ST-2P NAPLES FL 34103 CITY-ST-ZP ﬁ
TITLE D L1 pelete MLE [l change ([ Addition |G
NAME BROPHY, DANIEL F NAME

streer ooress | 1616 N. HUDSON #10 STREET ADDRESS

CITY-ST-2ZIP CHICAGO IL 60614 CITY-ST-2IP

me ~ O |” N - T Qe § TE TS T ST T [ ohange - L Addiiion |
NAME FOX, JAMES R NAME

sTREET aDORESS | 4707 VILLA MARE STREET ADDRESS

CITY-§T-29 NAPLES FL 34103 CiTY-S7-2IP

TITLE 3 pelete THILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE {7 Delete TITLE {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P 7 CITY-§T-2P «

12. | hereby certify that the information supplied
indicated on this report or supplemental repdr j
of the corporation or the receiver or trusie€ g
changed, or on an attachment with an 40,

| fither like empowered.

SIGNATURE: f’“"“"@UHHED

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as requirec by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ Zo6s  GY/-430-05

SIGNATNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5‘/
/ / Datg Daytima Phone #



