200%‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003750 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State

DIRK DESANZO CHARITABLE FOUNDATION, INC. 03.01.2001 91335 013 ****1 25
Principal Place of Business Mailing Address
1749 PERSIMMON COURY 1749 PERSIMMON COURT
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3587359 Not Applicable
Zip Country Zlp Country 5. Cerlficate of Status Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
- - Narme
GOODMAN KENNE"" D Street Address (P.Q. Box Number is Not Acceptable)
T
3838 TAMIAMI TRAIL NORHT
SUITE 300 , ‘
NAPLES FL 34103 City FL [ 200
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
Slgnature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payzhle to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D O Delete TITLE O change T Addition
HAME DESANZO, DIRK NAME
sTreer ADDRESS | 1749 PERSIMMON COURT STREET ADORESS
omv-st-2¢ | NAPLES FL 34108 CITY-ST-ZP
THTLE D [ Detete TITLE O change  [J Addition
NAME PEVZNER, MICHAEL NAME
street AoDRess | 2841 EXECUTIVE DRIVE, SUITE 220 STREET ADDRESS
CITY-57-2IP CLEAR'WATERFL33762 - N CITY-ST-2IP i . o .
e D ] Delste TIILE [ change [ Addition
NAME CORBETT, GEORGE D NAME
staeeT aooress | 801 LAUREL OAK DRIVE, SUITE 405 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP
TITLE D O Delete TILE [ Change [ Addtion
NAME KYLE, VINCENT NAME
STREET ADDACSS | 3802 WINKLER DRIVE STREET ADDRESS
CITY-57-21P DOVER OH 33622 CITY-57-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-ZIP CITY-ST-21P
TILE [ Delete TITLE (O Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: __ SAORMRSE ;z@v.. ANSYITHREL 2fusfar  C727) 572-903%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2EQ37 (10/00)



