2002 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # NOOO0OQ005825

1. Entity Name

THE FRANK S. SCARPA CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address

199 COMMODORE DRIVE
JUPITER FL 33477

199 COMMODORE DRIVE
JUBITER FL 33477

A
’

EER TIPS

2. Principal Place of Business 3. Mailing Address

i

HWMWHI

Suite, Apl. #, etc. Suite, Apl. #, etc.

=
Ll

/ FILED
02 i 27 »

d 120

DO NOT WRITE IN THIS SPACE

Bl

City & Stats City & State 4. FE| Number j Applied For
58‘2604150 Nat Appli
pplicable
P Country Zip Country 5. Certificate of Status Desired O ?g'ggq m?ﬁlional
- 6. Name and Address of Current Reglstered Agent™ 7~ Name end Address of New.Reglstered Agent - —_—
Name ﬁ .
IR .
BLA'CKBURN DENNIS L Street Address (P.O. Box Numigbr i{ rsc%l‘éc}éé?;alﬁf;é)
'y Ny XdTi
6620 SOUTHPQINT DRIVE SOUTH TR
STE.200 | _
JACKSONVILLE FL 32216 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

SIGNATURE

gistered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printec name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

- After September 13, 2002, 9. Eiection Camp:

min. will be $236.25.

Trust Fund Contribution.

aign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTOF?S

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE a7 e g = g Ll Atdjtion

NAME SCORPIN, FRANK S NAME SCARRA e =01

STREET ADDRESS | 196 COMMODORE DRIVE STREET ADDRESS £ e el

om-5-20 | JUPITER FL 3477 CITY-ST-21P

TITLE D 1 Detete TITLE [ Change (7 Addition
Luve___ |HART, VALERIE § Nanie

STREET ADDRESS | 2835 UNION STREET ; - STREET ADORESS-|. - - - —

CITY-ST-2IP SAN FRANCISCO CA 94123 CIy-$1-2IP

TITLE D O oelete TITLE xs:hange [ Addiition

. e

e CARMELLE, MAGE  ( Srcnerecs e Magazgu, Cormel

STREET ADDRESS | BOX 812 STREET ADDRESS

CITY-ST-ZIP VlNEU\ND NJ 08352 GITY-ST-2IP

TILE O oelete TILE - [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

me O petste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ] l .

CITY-ST-2IP CITY-ST-2IP [

TITLE [ Delete TMLE [J Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, t hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute,

mpowered.

Q...

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under gath; that | am an officer or diractar

g S report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lik
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