2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004624 May 12, 2002 8:00 am

1. Enty Name Secretary of State

THE SIONA-SECOYA FOUNDATION, INC. 05-12-2002 90608 028 ****61.25

Principal Place of Business Mailing Address
7735 S.W. 100TH AVENUE 7735 S.W. 100TH AVENUE
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'0524333 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ VlC](ERS :;VlLuAM_T 7 7 R T Streét Atddress EP‘C;.'éox -l\lTu-r-;1ber is: -l\lolu-;-‘:ccep;tat;e) ~ - - —
7735 S.W. 100TH AVENUE
MIAMI FL 33173

City FL Zip Code

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 Fiorida.

SIGNATURE
O Signature, typed or printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD O Delete TLE : [Ochange [ Addition
NAME VICKERS, WILLIAM T NAME
STREET ADDRESS | 7735 S.W. 100TH AVENUE STREFT ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CITY-$1-2IP
LE SD [ Delete TMLE [ Change (] Addition
HAME VICKERS, EDITE V NAME
STREET ADDRESS | 7735 S.W. 100TH AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33173 CITY-5T-2IP
me VD O pelete TITLE [ Change (] Addition
wme  |VICKERS, RAYMOND' B ‘ e il R A I |
STREET ADORESS | 811 LAKE RIDGE DRIVE $TREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-$7-2IP
MLE D O belete TITLE O chenge [ Acdition
NAME VICKERS, SARAH P NAME
STREET ADDRESS [ 109 MAGNOLIA STREET STREET ADDRESS
CIrY-ST-289 NEPTUNE BEACH FL 32266 CITY-ST-2IP
TILE 1D O Delete TILE [ crange [ Addition
NAME DUGGAR, THOMAS E NAME
STREET ADDRESS (1391 TIMBERLANE ROAD STREET ADDRESS
omv-sT-7P  |TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE D [ Dalete TITLE ' [ change [ Addition
NAME KEUCHEL, EDWARD F NAME
staeer anoRess |812 PIEDMONT DRIVE STREET ADDRESS
cmv-sT-2P TALLAHASSEE FL 32312 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(0, Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee smpowered to 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 attachment yith an agdress, with all gtheplike smpowered.

(.1

SIGNATURE: _ wi//ranirliVese mfQUIRED Apr| 24, 2002 (3o5) 2747508
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Data bayﬂma Phona #

CR2E037 (9/01)



