2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ .
3
DOCUMENT # N99000007303 Apr 25,2001 8:00 am @
1. Entity N * S ;
iy Name ecretary of State
THE KiRK A. COPANOS MEMORIAL FOUNDATION, INC. 04-25-2001 90092 013 ****61 25
Principal Place of Business Maiiing Address
700 N.E, 7TH AVENUE. UNIT #4 700 N.E. 7TH AVENUE, UNIT #4
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334
Suite, Apl. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0966744 ’ Not Applicable
o Country Zip Gounitry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HMoore, W. Rodgers P.A.
Sireet Address (P.0O. Box Number is Not Acceptable)
MOORE, W. ROGERS PA 2424 North Federal Hipghway
4800 NORTH FEDERAL HIGHWAY Suite 160
SUITE 210-A ctUl € o,
ity ip Code
BOCA RATON FL 33431 Boca Raton FL | “53%51
8. The above named entity£ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T / 7 /) Vi [
L/l/ /!./Zf"/‘//vl % A W"‘ﬁ5° - s
SIGNATURE (& SE SN <
Signatura, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE [dChange [ Addition 3
NAME REMINGTON, WESLEY NAME e
STREET ADBRESS | PO, BOX 6007 STREET ADDRESS r
CITY -ST-2IP ST JOSEPHS MD 64506 Gy -S1-2IP a
ol
e D 3 etste TIE Ol crange [ Addition | &
HAME DEHBURN, ANTON MD NAME
STREETADDRESS | 6033 HOLLINS AVENUE STREET ADDRESS
or-s2 | BALTIMORE MD 21212 oy-51-2¢
TITLE D [ Delete TILE [ change [ Addition
NAME COPANOS, JOHN S NAME !
STREETADDRESS | 700} NE 7TH AVE., UNIT 4 STREET ADDRESS
CITY-8T-21P FT LAUDERDALE FL 33304 CITY-ST-21IP
TITLE [ setete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE ] Delete TMLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 celete TITLE ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITy-ST-2IP
12. 1hereby certify that the information supplied with this filing does not qualify 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 Iree and accurate and that my signature shali 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. / .
/ s / o
SIGNATURE: ///,/ A4 4N
SIGNATURE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR Date Daytime Phone #




