2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003111

1. Fotity Nege

ZEMAN FAMILY CHARITABLE FOUNDATIdN, INC.

Mailing Address

3737 ABERDEEN DR.
SARASOTA FL 34240

Principal Place of Business

3737 ABERDEEN DR
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt, #, etc. Suite, Apl. #, etc.

FILED

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEi Number Applied For
65.0921530 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- . . ) _ N 5. Cgrt[flcate‘of _Steithus Desnrf‘d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i |
ZEMAN, JOHN T Street Address (P.O. Box Number is Mot Acceptable)
3737 ABERDEEN DR.
SARASOTA FL 34240 _
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, typea or printed name of registered agent and titfe il epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election C‘e}mpaign 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT O Delete e [ Change [ Addition
NAME ZEMAN, JOUN T NAME
sTReeT a0DRESS | 3737 ABERDEEN DR. STREET ADDRESS
CiTY-S7-2IP SARASCTA FL 34240 CITY-ST-2IP
TITLE 'S [ telete e OJChange ] Addition
NAME ZEMAN, ANITA L NAME
stReer aporess | 3737 ABERDEEN DR. STREET ADDRESS
" gmysTge SARASOTA FL"34240 < [ crv-stze - ~- - -
TITLE D O pelete TLE [ change  [7] Addition
NAME TYK, JOANNE NAME
STREET ACDRESS | 2905 29TH AVE., CIRCLE 8 STREET ADDRESS
GITY-ST-2IP MOORHEAD MN 56580 CITY-ST-7IP
TITLE D [ Delete e [ change [ Acdition
NAME TYK, PAT NAME
STREET ADDRESS | 2605 29TH AVE. CIRCLE S STREET ADORESS
CITY-ST-21P MOORHEAD MN 58560 - CrY-SI1-2P
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receipd

SIGNATURE:

SIGNXTUAE AND TYPED OR PHINTE,

IGNING OFFICER OR DIRECTOR

Daytima Phone #

;
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90034 031 ****61.25

CR2E037 (10/00)



