2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49695 Jan 25, 2001 8:00 am
1. Entity Name .
. | | Secretary of State
JOHN J AND LUCILLE C. MADIGAN CHARITABLE FOUNDAT - 01-25-2001 90154 036 ****6] 25
Principal Place of Business - Mailing Address
2900 S. TAMIAMI TRL. 1313 S. LAKE SHORE DR.
SARASOTA FL 34239 SARASOTA FL 3423 A
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65‘0352871 Not Applicable
Zip - ) Country adp - - - Country - 5. Certificate of Status'Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRABIK, ROBERT Street Address (P.C. Box Numbgr is Not Acceptable)
2000 S TAMIAMI TRAIL
SARASOTA FL 34239 o o
i FL ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registered agent and title if applicable. (NOTE: Fegistered 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. 0 Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONéICHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE [ change ] Addition
NAME TOUSEY, MARK HanE
STREET ADDRESS | 25 ONSLON SQ FLAT 2 STREET ADDRESS
CITY-ST-2IP LONDON, ENGLAND CITY-ST1-2IP
e D [ etete Tme Clchange [ Addition
NAME DRABIK, ROBERT F. NAME
STREET ADDRESS |.1313.S.LAKE SHORE DR SIREET ATDRESS
GITY-§T-7IP SARASOTA FL oiv-sr-zr | Tt T -
TITLE D ‘ [ Delgte TMLE [ cChange (3 Addition
NAME DRABIK, PATRICIA J. NAME
STREET ADDRESS | 1313 S LAKE SHORE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE - O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the regeive rustee g wered to 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 afj yith all's ike empowered.

SIGNATURE:

" BIGNATURE ‘"““"D-;Eﬂ":ﬁﬂmgmcsn o%ion {/7'[/& o 7?,/ ‘-3 éé oZ(OD

Date Daytime Phane #

CR2E037 (10/00)



