2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR) /

DOCUMENT #

1. Entity Name

THE FOUNDATION FOR PROFESSIONAL DEVELOPMENT INC

RPORATED

PO9000087062

Principal Place of Business

33 BARKLEY CIRCLE
SIEC

Mailing Address
POB OX 7292
FT MYERS FL 33911

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90712 001 ***150.00

FORT MYERS FL 33907

I ERREAR AT AR

2. Principal Place of Busingss 3. Mailing Address
WS TS VI AHALE S YSTS VIA ROAE

Suite, Apt, # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

jo3 WAVAY

City & State City & State 4, FEl Numher Applied For
Fodr  MwEES | FL foer_mypas | L aduiialle o Rl

Zip Courtry Zip Country o ‘ $8.75 Additional

23 ‘”q . ?’3 q,ﬁ: 5. Certiticate of Status Desired a Fee Required

6 Name and Address o‘l Current Registered Agent 7. Name and Address of New Reg istered Agem
T T T Name N T

SMOOT J TOM m . e Street Address (P.O. Box Number is Not Acceptable)

1533 HENDRY STREET

SUITE 200 f

FORT MYERS FL 33901 Zip Code

) K FL

ent for the purpose of changing'its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

“h/zﬁ'/ozg

DATE

8. The above named epti

SIGNATURE

{MOTE: Registered Agent signature required when reinstating}

Signature, typmﬂad na‘lﬁgr&‘xslsrsd agen and title if applicable.

FILE NOW!! FEE 1575150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State’

$5.00 may Be

Trust Fund Contribu Added to Fees

9. Election Campaign ﬁﬁancing
—0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O@ERS AND DIRECTORS IN 11

e PD {J petete e P D = RChange ] additian
e BROWN, STACEY - e Siown, STReEY 2 o

street aooress | 33 BARKLEY CIRCLE STREET ADDRESS | G 98 \JTA poALE Bio

erv-stze | FORT MYERS FL 33907 “ CrY-5T-2P Foet mrent  Tr B"S'%‘i 19

e VD )Xﬁgte TiTLE [ Change [ Addition
NAME COLE, ANN : NAME . (_13‘

sTREeT ADORESS | 33 BARKLEY CIRCLE STREET ADDRESS :a

CITY-ST-2IP FORT MYERS FL 33907 cny-sT-zp m

TLE — e e O elete CTIE . . o Clchange  [J Addition
NAME ) NAME -

STREET AGDRESS STREET ADDRESS

CITY-5T-7P Ciy-57-7IP

TILE ] Delete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST1-2P

TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TITLE ] Delete TIME [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51- 2P -

12. | 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 information
indicated on this report or supptemental repart is true and acgyrate 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 sreStee efmpowerad to gfechte this report as required by Chapter B07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittfan agd c. with all othgr likk empowered. ' /

SIGNATURE: s

Daylime Phona #

SIGNATURE ANDNZPED OR PHINTf TI\IE OEETGNING OFFICER on DIRECTOR

:

CR2E034 (10/02}



