2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0006747 Jan 26, 2001 8:00 am
-ty tane Secretary of State

JAMES A. SKALKO FAMILY FOUNDATION, INC. 01.26.2001 S0033 036 ***%61 25
Principal Place of Business Mailing Address
136 VISTA QAK DR 136 VISTA OAK DR
LONGWOQOD FL 32779 LONGWOOD FL 32779

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F%Number Applied For

q - 3(0‘1 54’q (ﬂ Nat Applicable_

ap Country ap Country 5. Centificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SKALKO. JAMES A Strest Address (P.C. Box Number is Not Acceptable)

¥

136 VISTA QAK DR

LONGWOOD FL 32779
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
Signaturs, typed or printed name of registerad agent and titls if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D O delete TIMLE : [chenge [ Addition
NAME SKALKO, JAMES A NAME
sTReeT ADDRESS | 136 VISTA OAK DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S7-2IP
TITLE D O Delee TMLE [Jchange [ Addition
NAME TICHENOR, ROGER A JR . e )
STAEET A0DRESS | 1949 BRIDGEWATER DR STREET AGDRESS - -
CITY-ST-21P HEALTHROW FI 32746 CiTY-ST-2IP
TITLE D O Detete TITLE [Tchange [ Addition
NAME BLANCHARD, SHELLY NAME
STREET ADORESS | 10818 BROWNTROUT CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TTLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-ZIP
TITLE - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L - CiTY-§T-21P
T [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 urxier oath; that | am an officer or director
of the corporation or the receiver or tyastee empoweredto execute this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witfJgfi addpess, with her like empo d.

SIGNATURE: ___/# rez=neQUIRED l!“l'cl 4o7- 947 -1940

Date’ l Daytime Phone #

e oang

CR2E037 {10/00)

’



