2002 UNIFORM BUSINESS REPORT (uén) FILED

3
DOCUMENT # N49695 "Secretary of State

JOHN J AND LUCILLE C. MADIGAN CHARITABLE FOUNDAT 02-19-2002 90046 019 ****61.25
ION, INC.
Principal Place of Business 7 Mailing Address
2900 S. TAMIAMI TRL. 1313 S. LAKE SHORE DR
SARASOTA FI. 34239 SARASOTA FL 3423t
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650352871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Addiiional
oo Required
6."Name and Address of Current Régistered’Agent ™~~~ ~[ ™ -7. Name and Address of New Registered Agent
Name
DRABIK, ROBERT Street Address (P.O. Box Number is Not Accepiable)
2900 S TAMIAMI TRAIL
SARASOTA FL 34239
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
- Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Carnpaign Financing $5.00 Mmay Be Make Check Payable to
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department cf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE D [T Delete TLE [ Change [ Acdition | S
NAME TOUSEY, MARK NAME (28
[
STREET ADDRESS | 9% QNSLON $Q FLAT 2 STREET ADDRESS ]
o-$T2° 1L ONDON, ENGLAND CITY-ST-2IP o
- o
e D (7 oelete e Ol Cange [ Addition |5
NAME DRABIK, ROBERT F. NAME ]
STREET ADDRESS 1:4343 S LAKE SHORE DR STREET ADDRESS SO
Ry, _F Ciov-sT-7IP .
TIME 1 D b O Dslete b e R [ change [T Addition
* NAME BRABIK, PATRICIA J. NAME
STREET ADDRESS | ‘1313 s LAKE SHORE DR STREET ADCRESS
CITY-ST-ZIP ~— 'SARASOTA FL CITY-8T-2IP
TILE O] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE (1 etete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY- 57-2IF CITY-ST-ZIP
THLE (3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

5 reby cerlify that the information supplied with this filing does nol qualify for the exermption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
2 :nhcieiceatgcjcgn1 ngs report or supplemengl)reorl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or Ihg (eeeive 5 ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an GaTessowal | other like smpowered,

SIGNATUR 2 h QUIRED ;éj/ol

Date Daytime Phone #




