————-‘!ﬂ__a FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004498 Secretary of State

1. Eniity Name 04-11-2002 90934 001 ***272 50
BANKSPAR FOUNDATION, INC.

Principal Place of Business Mailing Addrass - ] - _

18705 CHEMILLE OR PO BOX 22012 -

LUTZ FL 33549 3%%_153(’7 TAMPA FL 336222012

changed, or on an attachment yth an aXdre: , with all othg :

o v ale ey 3949
SIGNATURE: __ SYEeepf Ve (@l (4 2n ylsJoz~
PED : Dats Daytima Phona #

Jun 03, 2002 8:00 am

CR2ZE037 (3/01)

2. Principal Place of Business 3. Malling Address
)
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
’,}City & State City & State 4. FEI Number Appliad For
5 ) , | 55-3'3\ Not Applicabile
Zip Country zip Country - . $8.75 aaditionat
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agont 7. Name and Address of Now Reglstared Agent
- Name
’ - s =~ e - = e LR L e . R s i o gy g R
= '—“““NKS‘PAmﬁ a T Street Address (P.O. Box Number is Not Accaptable)
()
18705 CHEMILLE DR
wzR s 220 -5 34)
Ciry F L Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the slale of Florida,
i
SIGNATURE ‘-‘ ; 'F ATAC A 6 AnKS Y }5 ] oo,
. Signanraliyped or prinied nama of reg fac wnd ttie if apph (MOTE: Rogistered Agent signature required when reinatzling) DATE v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 10
TmE PL\S> [ Delete e \) P b . DO Change ~ BefPaddition
we | BANKS, PATRICIA me 7| Kevind ¥elly, .
smeET avoress | 18705 CHEMILLE DR smereoess | (€705 Chemi W& Drwe
ovsr  |(UTZFL 88 20 — S 347 ovstze . | LuN2, florida B3SOSR <« S52Y D)
me 01 Deiets mo S | K \rKGMNASON . Ol Change Qg
R NAME Y ive OCwe
et Ve
STREET ADDRESS STREET ADDRESS I ) 05 &
onY-§1-zP evstze ) (OVZ, FL 2RSSR~ 534)
e {1 Delete T - O Changs (] Addition
el WAME e e e MAME . A ) . s e = .
STREET ADDRESS STREET ADDRESS
ClTY- 51-21P CIry-ST-2P
mE O eite TIE [JChange ] Addition
NAME NAME
STREET ADGRESS ) STREET ADORESS
Ty -ST-3P CITY-ST-2P )
TITLE 2 Datete me O change ) Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
(LA [ Daete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this 1illng does not qualify for the exemption stated in Section 1 19.0:&3)0). Florida Statutes. | further certify that the information
indicatad on this rapor or supplamental report is Irue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver @ se smpawesed to exacute this repg:jt as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 it




