2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

N97000000229

THE SEDACCA FOUNDATION, INC.

Principal Place of Business

% JOHN GULLMAN. GSR PARTNERS

5300 NW 33RD AVE.. STE. 118
FT. LAUDERDALE FI. 33309

Mailing Address

% JOHN GULLMAN. GSR PARTNERS
5300 NW 33RD AVE.. STE. 118
FT. LAUDERDALE FL 333096355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED :
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90171 010 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650727215 Not Appiicable
ip Country &ip Gountry 5. Certificate of Status Dasired O $8'75 P:dd'\{ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '
Street Address (P.O. Box Number is Not Acceptabie
MARCONI, ROBERT M ( prabie)
13320 SW 128 ST.
MIAMI FL 33186 o ——
| FL [ *©
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.
SIGNATURE
Slgnatire, typed o printed name of registered agent and Wie ¥ applicable. {MQTE: Registered Agent signature raguired whal @instaung} DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITLE DP [ Delete TITLE [ Change [ Adaition | &
NAME GULLMAN, JOHN NAME &
STREET ADDRESS | 5300 NW 33 AVE., STE. 118 STREET ADDRESS g
emy-st-2¢ | FT, LAUDERDALE FL 33309 ‘ CIY-S1-2P &
TITLE DS [ petete TITLE [Jchange {7 Addition S
NAME ROBINSON, TIMOTHY HAME

STREET ADDRESS | 5300 NW 33 AVE., STE. 118 STREET ADDRESS

or-st-zP | ET. | AUDERDALE FL 33309 . CITY-31-2P L

TTLE DT 1 Delete TITLE [ Change [ Addition
NAME MARCONI, ROBERT M NAME

STREET ADDRESS | 13320 SW 128 ST. STREET ADDRESS

ory-st-2P | MIAMI FL 33186 CITY-ST-2IP )

e D O Delete e RChange [ Addition
:?:EETADDRESS W :::ETEMDDRESS i 9"\‘@@ Cr Y f;t:.' p Q]A/TC— D i " #" 10 pers
oM-57-2¢ | MiAM-SHORES FLI3T8E— arsize | Boyvton) Peach, Fi. 33437

TILE D ™ peleis TE ' ! Mhanga [ addition
NAME NUGENT, LAURA NAME '

STREET ADDRESS | SO4A-SWH15R-TERR: - STREET ADDRESS 4405 6“*"/ vy c_i\ et 0 re

onv-si-20 LanasiFL 33452 GITY-8T-2P —:l/dlc kaga Ne' y - RBRA2E )

TITLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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
indicated on this report or suppiemental report is true and acourate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE:

Seuluse.rEcTinsthy P Robive 470 95t-735579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




