2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOLUMENT # NOOOO0Q008184 Mar 20, 2001 8:00 am
gl Secretary of State
THE BILOUS FAMILY CHARITABLE FOUNDATION, INC.
03-20-2001 90018 040 ****5] 25
Principal Place of Business Mailing Address
473 SOUTHCREEK DR 473 SOUTHCREEK DR
OSPREY FL 34229 OSPREY FL 34229
S T KRR A AT
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
(Dg- f q 5 , Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?33 ;l,esq 3:’:&"‘3”&’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e impmimpisaliy—ysm g it el S ST e — —— - e - - - ~ e
g&ﬁg-regwo(?gﬁé. STE 101 Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed narne of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Frust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TILE [Jchange [ Addition
NAME BETTERON, GERG A NAME

staeer aoofess | g1 RIDGEWOOD AVE, STE 101 STREET ADDRESS

CITY-§T-ZIP VENICE FL 34292 CITY-§7-21P

e 9] [ Dalets TITLE : [Jchange [ Addition
HAME BILOUS, OREST NANE

STREET ADDRESS | 473 SOUTHCREEK DR STREET ADDRESS

CIFY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
IME D - Delete TITLE ) (3 change [ Acdition
Mve ~ C|TBILOUS, LIDAM™ T - T T HAME T T ’
STREETADDRESS | 473 SOUTHCREEK DR STREET ADDRESS

CIY-ST-2P OSPREY FL 34229 CITY-8T-2IP

TTLE O pelete TITLE B 1.0V 5 UieAer W . Doune hditon
e s | LRt ALPWE ST

CITY-5T-21P CIY-§T-2P ST—WFOQD) C;T . 06905

TITLE TITLE Chi Additi
e | [ Delete e D B' LOUS - 0CEKY 028_{.“_ [J Change IE., ition

| WNE ST, 5T

STREET ADDRESS STREET ADDRESS 40 BKD

CITY-ST-2P CITY-ST-2P B rook LluE HA OLYHYL

TITLE O Delete TITLE D [ Change Addition
NAME NAME {D Lo bﬁﬂUDLELST &g g

STREET ADDRESS STREET ADDRESS 4 o B wn

CITY-ST-ZIP CHTY-ST-2IP Baoowj,,l N E , “ﬁ LG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true apél accurate 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 peileror trustee em, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altag 7 i other like empow

SIGNATURE: W@ 5/ /4'/ 0 H4-95-8%f

SNATURE AND TYPED Off PRIKTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phons ¥

0001531

CR2E037 (10/00)



