2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087062 Jan 25, 2001 8:00 am

1. Entity Name
THE FOUNDATION FOR PROFESSIONAL DEVELOPMENT INCO Secretary of State
- 01-25-2001 90097 042 ***150.00

Principal Piace of Business Mailing Address
1650 MEDICAL LANE 1650 MEDIGAL LANE
SUITE 4 SUITE 4 - v
FORT MYERS FL 33907 FORT MYERS FL 33907
S T
(@Al 0. 51/ 294

Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

il

?ﬁﬁtamu% ‘*’7_(- City&fg?. mtm] P(/_ 4. FEINumber  §5-0954704 22:):;1 \'i:;:ble

»%?O 7 . Coin[tf?ﬁ-_ Zip 537// 4 COM{W[/S% 5. Certificate of Status Desired- . D ?ese gesql‘ﬁ?gdmonal

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOOT, J. TOM Il
1533 HENDRY STREET

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

SUITE 200
FORT MYERS FL 33801

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additicn
NAME BROWN, STACEY HAME
streeT aporess | 16850 MEDICAL LANE, SUITE 4 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33807 CITY-ST-2IP
TITLE VD O petete TITLE [JcChange [ Addition
NAME COLE, ANN HAME
street anoress | 1650 MEDICAL LANE, SUITE 4 STREET ADDRESS
CITY-81-2P FORT MYERS FL 33907 -CITY-$T-2IP o C- — - - —
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T- 219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

13. | hereby 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 infermation
indicated on this reporia supplemental report is true and accurate and that my signature shalt have the same lagal effecl ‘as if made under oath; that | am an officer or director

of the corporation or tHe réeiver or frust ered tc execute this report as requtred by Chapter 60Z. Florida Qtatutes; and that my name appears in Block 11 ar Block 12 if
gnt with a\a% h all other h emp;vlv‘iy CD U
S e, Y/, 4//0) ‘7‘//-3"475

changed, or gn an attd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone # Q q

SIGNATURE:

[ g~

CR2E034 {10/00)



