2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005688

1. Entity Name

FRIENDS OF GUMM!I, INC.

Principal Piace of Business

225 MOORING LINE DR.
NAPLES FL 34102

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

225 MOORING LINE DR.

NAPLES FL 34102-4740

T°3. Mailing Address

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90152 007 ****75.00

Ao A

OC NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number " | " |Applied For
31‘1522591 Not Applicable |
Zip Country Zip Country 5. Certiiicate of Status Desied i fesﬂ gesq ‘ﬁfﬂ‘g"‘m'
6. Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agent
’ Narne
FRANK, ANNT Street Address {P.O. Box Number is Not Acceptable)
2124 AIRPORT RD. SOUTH
NAPLES FL 34112
City FL Zip Cede

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

SIGNATURE

Signature. typed or printed name of registered agant and title If applicabie

FILE NOW:
FEE 15 $61.25

{(NOTE' Registerad Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

DATE

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 10 _
e PS 1 Delete me O Change (] Acdition | §
NAME RUDOLPH, JANICE NAME g
STREeT ADDRESS | 225 MOORINGLING DR STREET ADDRESS E
onv-s-2¢  |NAPLES FL 34102 CITY- -2 u
TiTLE 11 O Delete TITLE [J Change [ Addition S
NAME RUDOLPH, ROBERT RAME

STREET ADOAESS | 226 MOORINGLING DR STREET ADDRESS

cry-sT-2P | NAPLES FL 34102 CITY- 51-2P B
TITLE D ' lete TITLE DIR T TTUSBChange [ Addition
e WAGNER, CARRI e N =L —” yeienon BLVD >

STReeT ASDRESS | 870-A MEADOWLAND DR STREET ADDRESS 3—? 7 N CoLLi ER 5

on-sT-2P | NAPLES FL 34108 crvstze | A RCO ISLRND FL 234/3

e D 1 Detete e [ Change [ Addition
NAME MORELOCK, JODI NAME

STREET ADORESS | 7077 NORTH AIRPORT RD STREET ADDRESS

oT-s7-2F | NAPLES FL 34105 CITY-ST-2P

THE D [ Dekete TIMLE [JcChange [ Addition
NANE MCCAUGHEY, BRYCE NAME

STREET ADDRESS' | 3268 PONCE DE LEON STREET ADDRESS

crv-sT-2P | NAPLES FL 34105 CITY-ST-2IP

TITLE D . [ Delete TILE D) Change [ Additicn
NAME LUEDTKE, SEAN NAME

STREET ADORESS | PO BOX 9947 STREET ADDRESS

omy-s-ZP |NAPLES FL 34101 CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to 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.

SIGNATURE:;

o 5 d
SIG! ‘ATURE A DT"PED OH PRINTJIf NAME OF SIGNING OFFICER OR DIRECTGR

?W t/-?{; -7559

ayurne F'hcvne L




