2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46813

1. Entity Name

THE BANKS FOUNDATION, INC.

" .

Principal Place of Business

1211 §. MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632
us

Mailing Address

1211 S. MILITARY TRAIL
DEERFELD BEACH FL 33442-7632
us

2. Principal Place of Business

3. Mailing Address

I

FILED

ecretary of State

0

4-17-2000 90001 018 ****6] 25

LUBLDA&JGY

MM

JHINN

St-jite‘ Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650308530 Not Apglicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANKS, DAVID P
1211 S MILITARY TR
SUITE 200
DEERFIELD FL 33442

Name

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

City

F L 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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE. Registered Agent signature required when reinstaung}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFIGERS AND OIRECTORS IN 10
TME D (] Delete TME O Change [ Addition
NANE BANKS, DAVID P. NAME
STREET ADDRESS 1211 s MIL“'ARY TRA"_ STREET ADDRESS
CITY-ST-21P

GTvSv2F | DEERFIELD BEACHEL

TLE ]
NAME BANK, MALVIN E.

STREET ADDRESS | 9000 SOCIETY CENTER, 127 PUBLIC SQUARE

CITY-ST-21P CLEVELAND OH

TIMLE

NAME

STREET ADDRESS
CITY-S7-2ZIP

{1 Detets

[ Change  [] Addition

TmEe D O oelete TILE O Change [ Addition
NAME SPECTOR, MARTIN C. NAME

STREET ADDRESS | 4040 EMBASSY PKWY. STREET ADDRESS

CITY-ST-2IP AKRON OH CITY-§T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report opgupplementai report is try

of the corporaltion or the feteiver or trusteegmpoewerdd 10 gfecute this report as reguired by Chapter 617, Florida Statutes; and {

changed, or ¢n an attaq

SIGNATURE: _ X4l

2

Esswitl] alt ot like empowered.

/ RECMIIETE Al £ S

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

at my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

< S11/00 Qﬁ/)?%-a?&//

Daytima Phone #

Apr 17,2000 8:00 am

CR2E037 (9/99)



