2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GENTILE FOUNDATION, INC.

DOCUMENT # -l98000005836

Principal Place of Business

10465 EL PARAQISC PLACE
DELRAY BEACH FL 33446
. us

Mailing Address
10465 EL PARAQISO PLACE

DELRAY BEACH FL 33448

us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90057 037 ****5] .25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number Applied For
650884746 Not Applicable
Zi Count Zi 1 iti
b ouniry P Country 5. Certificate of Status Desired | $8'75 Add':m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . - - iy = Name i — = e e e

MAURER, JANI E

500 N.E. SPANISH RIVER BOULEVARD
SUITE 27

BOCA RATON FL 33431

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

City

FL Zip Code

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, typsed or printed name of registered agent and titls it applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contributicn. Added to Fees Depariment of State

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

TIME PD O elete TMLE ] Change [ Addition
NAME GENTILE, CHERYL NAME

STREETADDRESS | 10465 FL PARAISO PLACE STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-5T-2P ]

TMLE VD O Delete TILE [ Change [ Addition
NAME DOYLE, SHARON NAME

STREETADDRESS | 3749 GRANDVIEW AVENUE STREET ADDRESS

on-ST-2° | " BENSALEM-PA 19020 B “CITY-ST-2IP— . . B B -

me . STD O Delete TITLE O Change [ Addition
NAME GENTILE, JOSEPH NAME

STREETAODRESS | 10465 EL PARAISO PLACE STREET ADDRESS

CITY-5T-2ZP DELRAY BEACH FL 33446 CITY-57-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [1Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [dChange  [T] Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS

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

indicated on this report or s pl
of the corporation or the re e
changed, or on an attachmgn

SIGNATURE: \v ;

mental rgport is trye and

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiner certity that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecuty this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ipagmpowerad,

3-24-oh 56t 111 O]

SIGNAYUAE AND ‘l«ﬂ:n OR P

NTED NAME GOF SIGNING OFFICEH QR DIRECTOR

Date Daytirme Phone #

0092416

CR2E037 (10/00)



