2002 UNIFOR.M BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003073 Jan 25, 2002 8:00 am
" Enty e | Secretary of State

THE MANUEL AND LILLIAN GARCIA FAMILY FOUNDATION, 01-25-2002 90008 038 ****61.25
INC.
- .
Principal Place of Business Mailing Address 7
540 BOWSPRIT LN, 40 BOWSPRIT LN.
LONGBOAT FL 34228 LONGBOAT FL 34228
Suite, {\pt. #, elo. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1017105 Not Applicable
Zip ’ Country . — . .| ~4m_ . .- - Country 5.~ Certificate of Status Desired 0O $8'75 Adaitional
. Fes Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GARC'A-'; MANUEL S Street Address (P.O. Box Number is Not Acceptable)
540 BOWSPRIT:LN. .
LONGBOAT-FL 34228 "

City FL Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and Iitls it applicabie (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD J Delete TmE [ Change [ Addition
NAME - GARCIA, MANUEL S NAME
STREET ADDRESS 540 BOWSPRIT LN. STREET ADCRESS
CITY-ST-2IP LONGBOAT FL 34228 CITY-S7-2IP
TLE vsh « ., . “ : ' Ooelete - J§.7ME JChange [ Addition
NAME GARCIA, LILLIAN BREA ' NAME
STREET ADDRESS | 540 BOWSPRIT LN. STREET ADDRESS
<[ = CITY - 8T ZIP —— tGNGBOF\T"FL”MZZ MRS Y e | e S e o -l CTYAST-ZP e e - i ssvmmym vl D e il e eme e -
e D ‘ 1 Delete TITLE [ Change [ Addition
NAME WEST, JOHN W Il NAME
STAEET ADDRESS | 540 BOWSPRIT LN. o ) STREET ADDRESS
CITY-ST-2IP LONGBOAT FL 34228 CITY-ST-2IP
THLE : ' - [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-5T-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
E-.anf the corporation or the receiver or trustee empowered (0 execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

ﬂange& or on an attachment with an address, with all othg empowered.
S
mA M
SIGNATURE: At

UNEPHINAEL S. GARE S 142> %9’07—( 74\ 7o/ 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #

CR2EQ37 (9/01)



