2000 UNIFORM BUSINESS REPORT (UBR)

FILED

EHR .
DOCUMENT # N99000006907 Jul 18, 2000 8:00 am
1. Entity Name Secretary Of Sta‘te
ROACH MOTIVATIONAL EDUCATION FOUNDATION, INC.  »~ 07-18-2000 90016 049 ****5] 25
Principal Place of Business Mailing Address
13370 SOUTHHAMPTON DRIVE 13370 SOUTHHAMPTON DRIVE
BONITA SPRINGS FL 34435 BONITA SPRINGS FL 34135
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3/-17:1419 23 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
_ o . . 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
ROACH, RAYMOND C Street Address (P.O. Box Number is Not Acceptable)
13370 SOUTHHAMPTON DRIVE
BONITA SPRINGS FL 34135
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of rogistered agent and tle & applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW:; FEE IS $61.25 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added fo Foes Department of State
10. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE O elete TiMLE &/F/o o & [Romi [ Crange [ Addition
NAME RAME R AYror i pAPTOR ML
STREET ADDAESS sheeTanoRess | 1 F BT 0 SevTH aM 291 2 p
CITY-5T-71P crv-st-zp | BomitA JlRires, FL
TITLE O petete TITLE P/ [ change [ Addition
NAME NAME Froide 3 2o Zh‘
STREET ADDRESS STREET ADDRESS 4343 A bg’: L 1y o
CTY-§TZp ~ [ 77T T e T T o= o Mhiyestopt [FMere Lo GG ) ESH  e  — o
e O Derete i o/s O Crange  [RrAddition
NAME NAME TAMES ?'Hsa“""ff Sk
STREET ADDRESS sweeraooress | 34U e e CE.
CITY-§7-21P cm-st-ze | APAPLES, B E3NIT
TITLE 1 Delete TITLE YEs O Change &2 Addition
Lty Loor
- e s CoodeErre 20 ot TH
STREET AGDRESS STREET ADDRESS | &1 8¢ G¢7@
CITY-§T-2P omv-st-ze - | ppPLer, FL BUI I
TITLE [ Delete e v O Change  [SAddition
MAME NAME rARLSHALL T, gou)éﬂ_
STREET ADDRESS SReeT anoress | { 760 Moo g ST,
CITY-§T-ZIP CITY-ST-2P T fYéns £L 328pa
TmE ] Oelete TmEe o [CJ Change L Addition
NAME Fley THot1i s 31T
ST ADDRESs |/ FEr0 Fp i Wokkeas . oy
erap oStz | TEMMokpLEE, FL TGy )
iZ. | hersby certify that the information supplied with this filiné; doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 oxecute 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 r like empowerad. SufbiemerrpL SHEeer AR ey
B T Cpe _7lelos  qur 485 100
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (5/00)

e ——.—




