2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005449

1. Entity Name

THE RECURSIONIST FUND, INC.

Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90009 007 ****g1.25

@

Principal Place of Business

Mailing Address

478 VILLA MARE LN P.O. BOX 7637
NAPLES FL 34103-3428 NAPLES FL 34101-7637
us us

LFENRL

2. Principal Place of Business

3. Mailing Address

(B

I

Suile, Apt. #, etc.
»

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-+ City & State City & State 4, FE| Number Applied For
+

, 58-3535995 Not Apglicatre

Zi Count i it

e ountry o Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name T ) -
Street Address (P.O. Box Number is Not Acceptable

GOODMAN, KENNETH D ¢ ptable)

3838 TAMIAMI TRAIL N., SUITE 300

NAPLES FL 34103 = o

ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of ragistared zgent and title il applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME HARRIS, SCOTT M NAME
STREET ADDRESS | 4718 VILLA MARE STREET ADORESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE D O Delets THLE Change (] Addition
NAME BROPHY, DANIEL F NAME
STREET ADDRESS | 1646 N. HUDSON #10 steeraooress | (B0 N, LAKESHORE DR, #1524 TOWEER,
onv-si-2e_ | CHICAGO IL 60814 - - yowstw | CHICABO- M GOl e o - -
TITLE D " O Delete TITLE [J Change  [J Addition
NAME FOX, JAMES R MAME
STREET ADORESS | 4707 VILLA MARE STREET ADDRESS
CITY-ST-Z1P NAPLES FL 34103 CITY-ST-2IP
TiTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cerlify that the information-suppli
indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment witl

SILNMNATIIDE.,.

port.is tn
address, with all other like empowered.

s -

A nd A

IR SESIIRED

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowgred 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,/?h /h Y

[ N L VI e o

LT

CR2E037 (10/00)



