2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

MENT #. N9900000375O

heow

DIRK DESANZO CHARITABLE FOUNDATION INC.

Principal Place of Business

1749 PERSIMMON COURT
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

1749 PERSIMMON COURT

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 29, 2002 8:00 am:
Secretary of State

03-29-2002 90189 049 ****65] 25

JUEIE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+.City.& State City & State 4. FEI Number Applied For
s 59-3587359 Not Applicable
“Zip t Zi Count
L - Country P ouniry 5. Certificate of Status Desired (| $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P | Name_ __ . . _ .

- - —

GOODMAN, KENNETH D

3838 TAM

IAMI TRAIL NORHT

SUITE 300
NAPLES FL 34103

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

City

Zip Code

FL

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 ragistarad agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

W
LERe ".

"
[

FILE NOW: FEE IS $61.25

M‘:“.s-. Election Campaign Financing
Trust Fund'Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ Delete TILE [0 change [ Addition 5
W33 21| DESANZOZDIRK - - 5 "o i ti o o v N
STREET ADDRESS 1749 PERSIMMON COURT STREET ADDRESS 8
CITY-S1-2IP NAPLES FL 34108 CITY-5T-2IP ﬁ
T7LE D "2 Delete TILE Ol Change [ Addition | S5
NAME PEVZNER, MICHAEL NAME

STREET ADDRESS | 2841 EXECUTIVE DRIVE, SUITE 220 STREET ADDRESS

CITY-57-2IP CLEARWATER FL 33762 CITY-S§T-2IP

TTLE D O Delete M TME [} Change [ Addition
wee  |CORBETT, GEORGED- - - -~ ~ ~ NAVE

STREET AD0RESS | 801 LAUREL OAK DRIVE, SUITE 405 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CiTY-S7-2IP

TILE D [ pelete TITLE [ Change [ Addition
NAME KYLE, VINCENT NAME

STREET ADDRESS | 3802 WINKLER DRIVE STREET ADDRESS

CITY-ST-2IP DOVER OH 33622 GITY-ST-ZIP N

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP )

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

%

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 frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE:

\ DT .

Muuuw«\u \le: iy e

==

=i DA

[

3775%2. 725229063 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytima Phaone #



