e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005970 May 27, 2002 8:00 am:

1. Entty Name Secretary of State

THE SNOWDEN FOUNDATION, INCORPORATED 05-27-2002 90288 038 ****61.25
Principal Place of Business Mailing Address
10613 CHARLESTON DR 10613 CHARLESTON DR
VERQ BEACH FL 32963 VERO BEACH FL 32963
s s T
AY 10590 ETON WAY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, 4. FEI Number Applied For
VERO BEACH, FL 1:%63 |VERO BEACH, FL 650551914 Mot Appicaoa
Z3ip2 963" Bograry 3 ZZ;G 3 CE; gg 5, Certificate of Status Desired | geae gesq l‘iidc"t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTe HIANE P. SNOWDEN
SNOWDEN DIANE P Str‘fe(t)%dgrass (‘E.O. Box Number i3 Not Acceptable)
Y TTON WAY
10613 CHARLESTON DR
VERO BEACH FL 32963 - _
“VERO BEACH FL | 55%%3

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

SIGNATURE

- Signatiire; typed or printad name of registerad agent and title if applicable™ == = (NOTE: Registared Agent signatura required when reinstating} - - . - © * -DATE

. 9. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:);s Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE D E O Delere Tme % Change (] Addition

NAME SNOWDEN, GUY B wne ¢ -| 2NOWDENy,: 'GUY B

STREET ADDRESS | 10613 CHARLESTON DR B — 0590 ETON WAY —

cmv-s-2¢ | VERO BEACH FL 32983 ov-sr-2¢ |VERO BEACH, . FL 32963

TIMLE D O Detete TME 3 Change (] Addiion

NAME SNOWDEN, DIANE P MM SNOWDEN, DIANE P.

STREET ADDRESS | 10613 CHARLESTON DR s aconess | 1 09590 ETON WAY

arv-s-2¢ | VERO BEACH FL 32963 erv-s-z¢ |VERO BEACH, FL32963

Tme D O peiete TME ] [J change [ Addition

NAME MALIKOW, LOUIS.R. HAME

sTReeT ADDRESS | 44 ROBINWOOD DR - STREET ADDRESS

erv-st-zp | CLIFTON PARK NY 12065 CITY-§T-ZIP

TILE [ pelete TITLE O ctange [ Addition

NAME e | e, T 4 o A vem o e m L e SR L BN o e e e -NAME . -2 - ol o= -F 4 v P - = ¢
| STREETADDRESS | T e e e TS T T - C e e e

CITY-ST-2P CITY-5T1-2P

TITLE 2 oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2

TILE ) [ oslete TITLE [ Change [ Addition

NAME o NAME \.\\

STREET AGDRESS | STREET ADDRESS . "\-\_\

CITY-§T-2P ‘ CITY-8T-27

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that cignature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 19 gxecute this repo equired by Chapter 817, Florida Statutes; 7hat my name appears in Block 10 or Block 11 if

AT other i

changed, or on an attachmenl with an addre: ith .
SIGNATURE: O BBl . S

s:snnmnz\mohpen OR PRINTEH NAME OF SIGNING OFFICER OR mmsct&_/ f  Date Davtime Phone #

CR2E037 (9/01)



