2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trugtee empowered to
changed, or on an attachment with ddress, with all ot ered,

/
il e 73369/
SIGNATURE: __ SIETINEEL h..’ﬂa%‘%%@ 2//-:/?/0(( ?ﬂ;/-?-jf—sqq,fr

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same.legal effect as if made under oath; that | am an officer or director
cute this eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W LT 1

DOCUMENT # N18530 . Mar 15, 2001 8:00 am
1. Entity N LT} il
iy Neme Secretary of State
TALPALAR FAMILY FOUNDATION, INC. 03-15-2001 90176 034 ****5] 25
Principal Flace of Business Mailing Address
2229 SMULLIAN TR P.O. BOX 551280
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32255 i +
Us C0834068
e s AN
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2758034 Nat Applicable
_ Zp |Gy o Ze Gy | s coniaof $tatus.Desir_eq_Dﬁ,,§g'.;’esq Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M\ichael Scineder
of Address (P.G-Box er is Not Acgpfitable
SCHIEDER, WCHAEL Ee i A ol
3750 BELFORT RD. BLDG#100 :
JACKSONVILLE FL 32256 suwdding (00
City b /})/\ Zip Code
o Ksphv|le FL |'5222,
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE 2‘ b 3/[‘{/26 2(
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PDS O Delete TITLE O change ] Addiion | S
NAME TALPALAR, BEN NAME =
staeeT Aooress | 2229 SMULLIAN TRAIL STREET ADDRESS B
CITY-§T-2P JACKSONVILLE FL CITY-5T-2IP o
TITLE VD [ Delete TMLE [ Change [ Additien %
=g~ "= * o] TALPALAR, MARK. . .- - o e __ | . e
stheeT a00Ress | 2229 SMULLIAN TRAIL STREET ADDRESS T Wt - e e -
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D [ Oelets Tme [ change  [J Addition
NAME TALPALAR, JOAN G. NAME
streer aooress | 2229 SMULLIAN TRAIL STREET ADDRESS
ar-st-2¢ | JACKSONVILLE FL CITY-5T-2IP
TME T O Delete TITLE [ Change [ Additin
NAME TALPALAR, BEN . NAME
staeey aporess | 2229 SMULLIAN TRAIL STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL CITY-5T-2IP
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



