2002 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # N98000005449

1. Entity Name

THE RECURSIONIST FUND, INC.

Principal Place of Business

4718 VILLA MARE (N
NAPLES FL 34103-3428
s

Mailing Address

P.0. BOX 7637
NAPLES FL 34101-7637
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

H

DO NOT WRITE IN THIS SPACE

FILED

R ARV X T]

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91511 048 ****61 .25

[N

— Cily & Slals = - e

— TCity'& State

" 4."FEI'Number _

50-3535995

Applied For

Not Applicable

Zip N .. Country

Zip Country

5. Certificate of Status Desired O

$B.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODMAN, KENNETH:D
3838 TAMIAMI TRAIL N,, SUTTE 300 -
NAPLES FL 34103

Name

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

City

FL Zip Code

o ey oY,
r S A ——, .

[L T XTg

SIGNATURE:

12. | hereby certify that the information gu
indicated on this report or supplerpé

of the corporation or the receivepo
changed. or on an attachmentA

dn adgregt, with ail other like empowered.

ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
a¥report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ftee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2039~9430-6572

LIBE REQUIRED /., 3, Z0R

\_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v /

Date

Daytime Phone #

SIGNATURE -~ -!'g"A-'l-{_.’_‘--. (=
typed of printad nama of Tegistared agent and title if applicable {NOTE: Registered Ageni signature required when reinstating) / DATE
- e : EoE e epq ae- - ~— - ¥{-==9.-Election Carmpaign Financing- - - = - $5:00 May Be =] - ~--Make Check Payableto- — ~{-
FILE'NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE D [ pekete TMLE DOcrange T Addiion | 5
NAME HARRIS, SCOTT M NAME &
sTReeT ooress | 4718 VILLA MARE - STREET ADCRESS g
cirv-sZP | NAPLES FL 34103 CITY-§T-2P §
TLE D O oelete TIMLE O Ghange [ Addition | G
neme. x| BROPHY, DANIEL F NAME
STREET ADRESS | 680 N LAKESHORE-DR #1524 TOWER STREET ADDRESS
orysT:28 4| CHICAGO- IL 80811 CITY-ST-2IP
TLE D O petste TITLE [ change [ Addition
NAME FOX, JAMES R NAME
streeT aDress | 4707 VILLA MARE STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 CITY-ST-2IP
TITLE 1 Detete TINLE o O Change [ Addition
Nawe__ | . _NAME ) P e i _
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T-2IP
TiE O Delets TITLE gy e Ghan
NANE NAME Vo it
R it g
STREET ADDRESS STREET ADDRESS S i ihiat
CiTY-ST-2IP CITY-ST-2IP
TLE it T Delete - TITLE (O Change  [_] Addition
R NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP



