2002 UNIFORM BUSINESS REPORT (UBR]) FILED ‘

DOCUMENT # NOO000008259 Mar 14, 2002 8:00 am
1. Entity Name Secretary Of State

THE GASKA FOUNDATION, INC. 03-14-2002 90027 033 ****6] .25
Principal Place of Business Mailing Address
6994 WEMBLEY GOURT 8994 WEMBLEY COURT
SARASOTA FL 34238 SARASOTA FL 34238
T SR W
Suite, Apt. #, efc. Suite, Apl. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"1%1451 Not Applicable

$8.75 additional
Fee Required

i i Zj Coun .
Zip ountry P ounlry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name
GASKA, REMIGIUS A Street Address {P.O. Box Number is Not Acceptable)
8994 WEMBLEY COURT
SARASOTA FL 34238

City FL Zip Cede

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

. FSIGNATURE
Slgnature, typed or prinisd name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) R DATE
(e
' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61'25 Trust Fund Contribution, O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ petete TI1LE Ol change [ Addition | S
NAME GASKA, REMIGIUS A NAME %
STREET ADDRESS | 8994 WEMBLEY COURT STREET ADDRESS ]
CATY-ST-2P SARASOTA FL 34238 CITY-§T-2IP Ié-i
TITLE VPTD O Delete TITLE [Jchange [ Addition |G
NAME GASKA, ALDONA NAME ‘
STREET ADDRESS | 8994 WEMBLEY COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TIE T D o — T Ooeete | TME T “Ochage [ Additian
NAME GASKA, GINTAUTAS A NAME
sTReET ADDRESS | 4259 WOODSTREAM DRIVE | STREET ADDRESS
CITY-8T-2IP YPSILANT! Ml 48197 | cmy-s1-20
TMLE O gelete TITLE [ change [ Addition
HAME ] NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP | ciry-sT-21
TITLE [ Delete i] TILE [ change [ Additicn
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-219 | Cciy-sT-2p
TITLE ) Delets | TITLE I change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

VAN UL W‘Mﬁ@ N Z./), a"/ g Y 9ui-fep. 1343
SIGNATURE AND wps@mnmen NA_TEOF fjme OFFICER OR DIRECTOR 7 ‘ VDate VAN Daytime Phane # -

SIGNATURE:j




