2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOOD0003073 Msae{i%;u%)??}f gt g?eame

0. ke sk e ke
THE MANUEL AND LILLIAN GARCIA FAMILY FOUNDATION, 03-29-2001 90010 002 #6125
Principal Place of Business Mailing Address
540 BOWSPRIT LN. 540 BOWSPRIT LN.
LONGBOAT FL 34228 LONGBOAT FL 34228 9 ? 7 5 4 9
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FE! Number Ltiprioe-For
é “/0’ 7/0_‘ ' Not Applicabie
Zip Country Zip Country = ) $8.75 Additional
.‘ 5. Certificate of Status Desired [} Fes Required
- = 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARG|A, MANUEL S Street Address {F.0. Box Number is Not Acceptable)
540 BOWSPRIT LN.
LONGBOAT FL 34228 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT: Registerad Agent signature required when reinstating} DATE
- - ’ ] R
t
FILE NOW: 9. Election Campalgr Financing - $5.00 May Be Make Check Payable to ! i
: FEE IS $61.25 Trust Fund Contrib ition. O Added to Fees Department ot State { j )
{ 3 - Ly
3 . . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PTD [ Gelete TITLE [T change [ Addition 8_
NAME GARCIA, MANUEL S NAME 2
sraeet ADDRESS | 540 BOWSPRIT LN. ‘ STREET ADDRESS ré
CITY-5T-2P LONGBOAT FL 34228 CITY-ST-2IP b
o
T vSD O elete TLE [ Change [ Addition | &
NAME GARCIA, LILLIAN BREA NAME
sTReeT ADDRESS | 540 BOWSPRIT LN. STREET ADDRESS )
CIry-37-7iP LONGBOAT FL 34228 CITY-ST-2IP T - "
TITLE D [ Deiete s 1 Change [ Addition
NAME WEST, JOHN W Ili NAME
STREET ADDRESS | 540 BOWSPRIT LN. STREET ADDAESS
CITY-53T-ZIP LONGBOA‘I’ FL 34228 CITY-5T-ZIP
TILE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ peiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIy-ST-2IP
12. 1 hereby certify that the information supplied with this filing does nct qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify thal the information
indicated on this report or supplemental report is true and accurate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgedfp this repont is required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wj P mpowered
e 1 g < sy ) 767-
SIGNATURE:- 5D L AIIEL S CARCH 2. Koo @ (1%




