2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46813 o Apr 23,2001 8:00 am :

1. Entity Name ecretal‘y Of State

THE BANKS FOUNDATION, INC. 04-23-2001 90013 025 ****6] 25
Principal Place of Business Maiﬁng Address
1211 . MILUTARY TRAIL 1211 S. MILUTARY TRAIL
DEERFIELD BEACH FL 33442-7632 DEERFELD BEACH FL 33442-7632 vy ey
us us
S s IR B RAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
( 65-0308530 Not Applicabie
Zip Country Zip Country $8.75 additicnal
[T ] e} - - . 5. Certlflcate‘-oi‘S}atu_siEeisu_id_ . l;]__ - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BANKS. DAVID P Street Address (P.O. Box Number is Not Acceptable)
1211 S MILITARY TR
SUME 200 : .
DEERFIELD FL 33442 City FL 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 o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10, OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TMLE O Change [ Addition
NAME BANKS, DAVID P. NAME
streeT ADORESS | 1211 S MILITARY TRAIL STREET ADDRESS
GITY-8T-2IP DEERFIELD BEACH FL CITY-ST-2P
TE D O Delete TITLE [ change  [J Addition
NAME BANK, MALVIN E. NAME -
sTREET ADoRess | 3000 SOCIETY CENTER, 127 PUBLIC SOUARE STREET ADDRESS
- omv-st2P” ITCLEVELAND'OH” -0 T TR emy-ste
TINLE D [ Dedete TMLE O Change  [J Addtion
NAME SPECTOR, MARTIN C. NAME
STREET ADDRESS | 4040 EMBASSY PKWY. STREET ADDRESS
CITY-ST-2IP AKRON OH CHTY-ST-2IP
TITLE - [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TIME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny é; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report &r supplemental report is trua 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 Yeceiver or trystee emppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft ent with regd w

SIGNATURE: ﬁ / W%ﬁ@m?ﬂ@@ﬂ sJEs <%2/ / (75/ 7/ 80-4¢ 1/

SIGNATURE AND TYPED OR PRINItD NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2EQ37 (10/00)



