2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N99000002599

1. Entity Name

BOB SWANSON GIVE A LIFE FOUNDATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90177 049 ****5] 25

Principal Plage of Business Mailing Address

515 NORTH FLAGLER DRIVE SUITE 1800
WEST PALM BEACH FL 33401

P O BOX 21688
PALM BEACH GARDENS FL 33420-1688

2. Principal Place of Business 3. Mailing Address

AR R

NI

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'@32450 Not Applicable
Fd t Zi 1t it
P Country SER e Country | 8. Certificate of Status Desired ~ OJ--- $8.75 Additionat
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSLYN, BRIAN B
515 NORTH FLAGLER DRIVE SUITE 1800
WEST PALM BEACH FL 33401

Street Address {P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fess Department of State

crY-sT-20 | pALM BEACH GARDENS FL 33418

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE STD O Deiste TITLE 1 Change [ Addition
NAME GALLUCCY, JOSEPH NAME
SIREET ADDRESS | 391 EAGLETON GOLF DRIVE STREET ADDRESS
om-st2° | PALM BEACH GARDENS FL 33418 or-sT-2¢
TITLE VD OJ Delete TITLE CJchange [ Addition
NAME DINERMAN, IRA | NAME
LSTREET AZDRESS | _ 1017-DIAMOND . HEAD-WAY—_.. _ . N o STREET ADDRESS L o
CTrST2° | PALM BEACH GARDENS FL 33418 omy-st-2¢
TILE VD 3 oelete TITLE [J Change [ Additien
Nave LYMAN, TERYL NAvE
STREET ADDRESS | 39 VIA DEL CORSO STREET ADDRESS
gTy-S1-2¢ PALM BEACH GARDENS FL 33418 Cmy-st-2Ip
TLE D 1 Delete TITLE [ Change [ Addition
NAME . DUCKETT, RALPH NAE
STREET ADDRESS |194- HUNTLY DRIVE STREET ADCRESS
CITY-ST-7IP ‘PALM BEACH GARDENS FL 33413 CiTy-8T-2Ip
e PG [ Delete TmmLE [ Change [ Addition
NAME SWANSON, F. ROBERT NAME
STREET ADDRESS | 45 MASTERS WAY STREET ADDRESS
cimy-sT-2IP PALM BEACH GARDENS FL 33418 onry-st-2p
TITLE VR/D £ Delete TITLE O Change [ Addition
NAME KESSLIN, HOWARD NAME
sTREET ADDRESS | 1011 DIAMOND HEAD WAY STREET ADDRESS
GITY-S5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect 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.

SIGNATURTUS 2 g OLRE G ceph Goriveer \alor (5p07¢4- b0

‘ SIGNATURE 'L' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Date Daytime Fhone #

CR2E037 (10/00)

t




