2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000001396 Secretary of State

THE SONTAG FOUNDATION, INC. 03-25-2002 90034 044 ****61.25
Principal Place of Business Mailing Address
7575 BAYMEADOWS WAY 7575 BAYMEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3634325 Not Applicabie
Zi Country Zip Gountry 5. Certificate of Status Desirad O ?8 -75 Additional
o _ .. R . e en e o s. —=__Fee Required
S Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
SONTAG' FREDERICK B Street Address (P.0. Box Number is Not Acceptable)
7575 BAYMEADOWS WAY
JACKSONVILLE FL 32258
City FL Zip Code

changing its registerad office or registered agent, or both, in the state of Florida.

3(gf02

8. The above named antity submits this statement for the purpose

SIGHATURE PPN |
Slgnature, typed or prm‘d‘n-a?ve of registered agent and fitle if apphc‘aﬂé (Nﬁsgislered Agenl signaturg raquired when reinstating) L')ATE
¥ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Addad to Fees Department of State
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [0 Detete me O] Ghange [ Addition
NAME SONTAG, FREDERICK B NAME
staeeT Aporess [7575 BAYMEADOWS WAY STREET ADDRESS
crv-st-zr |JACKSONVILLE FL 32256 CITY-ST- 7P
TITLE 3 Delete TITLE [J changa [ Addition
NAME SONTAG, SUSAN T NAME
streeT acoress (7975 BAYMEADOWS WAY STREET ADDRESS
comv-st-oe JAGKSONVILLE FL 32256 e - CITY-5T-21P e m—— et o R g e e~ o
TITLE D [ Delete TITLE i [J change [ Addition
NAME SONTAG, FREDERICK T NAME
sTReeT apoRess (7979 BAYMEADOWS WAY STREET ADDRESS
erv-st-ze WJAGKSONVILLE FL 32256 CITY-5T-2iP
TITLE [0 pelete TITLE O change [ Addition
NAME SONTAG, CINDY L NAME
steeeT Appress |7979 BAYMEADOWS WAY STREET ADDRESS
orv-st-ze WJACKSONVILLE FL 32256 CITY-§T-ZPP
THLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
Tme [ Delete e [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-$1-21P

12. ) hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re; r trustee empayvered to cute this report as requ|red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an address, gh all ofher like empowered.

SIGNATURE: AR G S R 3 LOS/ 0L (404)134‘ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPMCER OR DIRECTOR T ol Daytime Phona #

Mar 25§, 2002 8:00 am 5

CR2E037 (3/01)



