2002 UNIFORM BUSINESS REPORT (UBR) FILED E

ez g

TALPALAR FAMILY FOUNDATION, INC. 05-27-2002 90412 028 ****61.25
Principal Place of Business Mailing Address
2229°SMULUAN TR P.0. BOX:551260
JACKSONVILLE FL 32216+ JACKSONVILLE FL 32255
us. .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2758034 Not Applicable
e f Louty, e o o Couty o $B.75.Addtona. | —
= - 5:-Cerlificats of Statis Desired =} Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
5150-BELFORT ROAD
BUILDING: 100 - . 4
JACKSONVILLE FL 32256 City FL Zip Flode

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

r
it

SIGNATURE
. Slgnature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
" . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
10. . . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE POS . :° 1 Detete TTLE [l Change [ Aadtticn 5
NAME TALPALAR, BEN | NAME a.
STREET ADDRESS | 2220 SMULLIAN TRAIL - STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP §
TITLE vD.. . - O oelets TMLE [ Change [ Addition |5
T ! .

w |- HNAME oo %'ALPALA-R'LMAR—K-%'&-—- N e ;NAME;-. T B o e
STREET ADDRESS | 2229 SMULLIAN TRAIL STREET ADDRESS T - A o] I
cny-st-2p | JACKSONVILLE FL : CITY-ST-21P
TILE D~ 1 Delete TME [ Change [ Addition
NAME TALPALAR, JOAN G. NAME
STREET ADDRESS | 2229 SMULLIAN TRAIL STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
TLE T o O pelete TITLE [0 Change ] Addition
HAME TALPALAR, BEN NAME
STREET ADDRESS | 2929 SMULLIAN TRAIL STREET AGDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP '
THLE [ Delete TILE [ change [ Addition

NAME .
STREET ADDRESS .
25 CIFY-5T-ZIP

12. | hersby certify th'ét"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee empoweredAp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeff with an adaress, with allffther like empowered.

Lo oeleLeasn. D st Gob g gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIG{ING OFFICER OR DIRECTOR { Daw /7 "Daviima Phone # ol




