2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am
« Secretary of State

DOCUMENT # NO2000000899

1. Entity Name

THE ANGELINA ARICO FOUNDATION, INC.

04-14-2003 20075 046 ****g] 25

Principal Place of Business Mailing Address
4110 EISENHOWER BLVD.. STE. G 4710 EISENHOWER BLVD. STE. C6
TAMPA FL 33634 TAMPA FL 33634 l
e DB

Suita, Apt. ¥, elc. Sulte, Apt. ¥, etc. : (BCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number C3Fd 7831 Applied For

. ! 23- m&/ Nt Applicabla
2ip Country Zip Country | ) $8-75 Ad}i'l‘ nal
5. Cen!lﬂcate ofSasDesred [J 20 Hqu[md‘ K
8. Nams and Addreas of Cusrent Registerad Agent 7. _Name and Address of New Regiatered Agem _
[ S e e s | Rme T ey T e T e e

EMERY- ROBERT J Strest Address (P.O. Box Number is Not Acceptabla)

4710 EISENHOWER BLVD,, STE. C6 !

TAMPA FL 33834 :

City , Zip Code
i FL

8. The ahove named gnlity submits-Lhis statement for the purpose of ehanging its rogistered offlce or registered agent)or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent. ]

SIGNATURE | .
Sigratn, e of risd e o FGIStareO agant e e f epplcanks. [NOTE: Riaysibrea Apant signahurs requled when relnstiting) DATE
’ 9. Election Campaign Financing 5.00|may Bo Make Check Payable to
. F:“.-E NOW: FEE IS $61.25 Trust Fund Contribution. iddedt: Foss Florida Department of State

10. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10

e [»] I Delets e Octae 0 Addon | S

wve  |EMERY, ROBERT J ‘ . "8

smee anoress | 4710 ESSENHOWER BLVD., STE. C-6 STREST ADDRESS ; ;8:

cmv-s1-2e | TAMPA FL 33634 Gy 5t-2IP \ g

TILE DVST - L] Detete ity i [J Change [ Adition g

NAME EMERY, SUSANNE K HAME |

s aocress | 4710 EISENHOWER 8LVD., STE. G- STREET ADDRESS ;

omy-51-2p TAMPA FL 33634 " Ciry . §1-2If i e - -
Jome o xrfDeesE omeme t T T o g omr | Olcmnge [ Addition

NAME MANOUGIAN, MANOUG . FD“ B R Ty T h

siseraooness | 5701 MARINER ST., UNIT 406 E N l

are-sr-zr | TAMPA FL 33609 GITY.5T-2P

E D 53 Dalete ity Clctangs [ Addition

NAE KLt EmeERY WARKOLA MAME

SREETADRESS | © 3,35 | Leor i ST STREET ADDRESS

CITY-§T-2ip T AreA =y 2)_9) é}ﬂ_ CITY-S1- 2P

TITLE A 3 Deigte A e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P Oy 5t-2p .

THLE [ Dleta g ! Dlchange T Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS |

cy-si-2ip CTY-S1-2p .

of the corporaticn or the receiver
changed, or on &n attachment wit]

SIGNATURE:

12. | hareby certity that the information supplied with this liling does not qualify for the axemplion staled in Section 11_'9.07 X0, Florida Statutas. | further certity that the information
indicated on this repart or supplamental report is true and accurals and that my signature shall have the same lagal eflect as if made unter oath; that | am an offlcar or director
trustae empowered 10 exaculs this reporl 8s required by Chaplaer 617, Florida Statules; and that my name eppears in Block 10 or Block 11 if

address, with all otha[ i empowered. : f / }
S§ A\A’i'%&bﬁ&ﬂ%@ d vy’ W th"’/"o 5 §857793

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER o‘&tm

Cayima Phone &

|
] Dete
i



