2002 UNIFORM BUSINESS REPORT.{UBSS- FILED

OOUMENT # NOOODO006747  Neeretary of State

JAMES A. SKALKO FAMILY FOUNDATION, INC. 02-01-2002 90053 039 ****61.25
Principal Place of Business " Maillng Address
136 VISTA 0AK DR 136 VISTA 0AK DR
LONGWOOD FL 2779 LONGWOOD FL 32779 L ]
| '
e NN
1858 Prideeugier Deive |84 Brdoanaler Delve. | -
Suite, Apt. #, et . Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
Cl & Sta . FEI Number Applied For .
Lﬂckﬁ& S% r\-l 'Fl— 4 rﬁdﬁ & reimm 59-3675496 No:]Appncabte
5&7 l_, Lﬂ LfosunAw %—,q (.P Cou%‘ 5. Certilicate of Slalus Desired 0 ?eae :?q “31‘1""""&“ :
8. Name and Address of Cumntﬂ;glamred Agant 7. Name and Addreas of Naw Registered Agent
- N R Neme Tames-A.-Skalko-~ —--—— — |- -
"‘Smom e e e T - T | T Street Address (P.O. Box'Numberis'Not'Acceplable) =~ - T - -t

OO0 Fr 2779 650 Brdgewater Drve,
Cke Mary FL [B7540

ing its registered office or registered agerﬁ, or beth, in the state of Florida.

8. The above named enfEty subim;

SIGNATURE

Slgnas o printac narme of regiclared agent and litle it epplicable. {HOTE: Registered Agont signature required when renatating) DATE
F 3 3 i i S U S S e P PR WIS Ia T T
- : ‘ R AR
“ . . : 9. Election Campalgn Financing $5.00 May Be:* Make-Check Payablata 0
G FILE NOW: FEE IS $61.25 Trust Fund Contribution. Aitiod to Fous Depa rtment'ol State
q0.00 LT OFFICERS AND DIRECTORS - . ] 11, ADDITIONS.’CHANGESTOOFFICERSANDDJH_ECTORS IN 10 =
I ime D 0O belete mE ‘k )S(Chanqa O andiion | S
wie  |SKALKO, JAMES A . e &a o] CY s
sTReET ADBRESS [ 138 VISTA OAK DR STREET ADDRESS % Q»‘fq— D § :
CiTY-S7-71P immwg CITY-ST-21P 52’7 q’(o v 5 H
me D _ mms TME D D crame  Phegeion | S
v TICHENOR, ROGER A JR R keer, 6"0/6 Lo
STREET AQDRESS | 1949 BRIDGEWATER DR STREETADBAESS [\ f—;,h lwcu Nneé
CITY-8T-2IF HEALTHHOW FL3274‘8 [ ] LY-ST-2P mm maru\ FI_, 511 4(0
e O eiete TLE [ cChange  [Jacditon |
NAME awmmo SHELLY . [ " R s
TGTREET AGDRESS 1081BBROWNTROUTCIR v T t-e  «= s+ | STREETADDRESS U U - :
CITY-ST-2IP Ws CITY-£7-2P
NITLE [ Delete TLE [ change ] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CTY-$1-2P
TILE [ Detete TE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
e [ pelee nTE {J Change £ Addition
NAME NAME .
STREET ADORESS . : STREELADDRESS
CTY-S5- 2P ireAr-zp

12. | hereby ¢ertify that the information supplied with thiy |I| does not quali tr;a gfemption stated in Section 112.07(3)), Florida Stalutes. | turther centily that the infarmation
indicated on this report or supplemental report is Jie and accurale an ¢fgnature shall have the same legal eflect as if made under path; ihat | am an officer or direcior
of the corperalion or the receiver or trustee empdwered to execute re is required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmen! with an aglefes

SIGNATURE: o2 ﬂE@UM‘%EI

Dale Daytitma Phone #




