2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N99000003111

1. Entity Name

ZEMAN FAMILY CHAHITABLE FOUNDATION, INC.

Jan 24, 2002 8:00 am -
Secretary of State

01-24-2002 90361 027 ****61.25

Principal Place of Business

3737 ABERDEEN DR.
SARASOTA FL 34240

Mailing Address

3737 ABERDEEN -DR.
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

ANRRMEIRE TR AT

AN

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

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650921530 Mol Appicabia
Zi Count i Count iti
P Hniy “ip ountry 5. Certificate of Status Desired O gg}.g?qtﬁ?:‘;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZEMAN - JOHN"T“ e - - Street Address (P.C.-Box Number is Not'Acceptable) - - -
r

3737 ABERDEEN DR.
SARASOTA FL 34240

City

Zip Code

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 Florica.

SIGNATURE

Slgnatura, typed or printed name of registared agent and titte if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be " Make Check Payable to,

Trust Fund Contribution. Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10 _
TITLE PT 7 Delete TILE [ change [ Addition | S
NAME ZEMAN, JOHN T NAME =)
steer aporess | 3737 ABERDEEN DR. STREET ADDRESS B
CITY-ST-2IP SARASOTA FL 34240 CITY-$T-2IP @
TILE Vo O petete TITLE (O Change [ Addition 6
NAME ZEMAN, ANITA L NAME
street anoaess | 3737 ABERDEEN DR. STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34240 CITY-ST-2Ip
TITLE D O petete THLE [J Change  [J Addition.
NAME TYK, JOANNE NAME '
sTreeT aohess | 2805 28TH AVE., CIRCLE $ STREET ADDRESS _
cmv-st-zp | MOORHEAD-MN- 56560 - - CiTY-§T-2IP )
TITLE D [ Delete TITLE (I Change ] Addition
NAME TYK, PAT NAE
sTreeT aonRess | 2905 20TH AVE. CIRCLE $ STREET ADDRESS
CITY-ST-2IP MOORHEAD MN 58560 CITY-ST-2IP
TLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T Delete TITLE {Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-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
and [hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 if

indicated on this report or supplemental report is true and accurate
of the carporation or the receiver or trustee empowered to executs
changed, or on an attachment with an address, with all other likgle

SIGNATURE:

Ol-09.02__ (4] )@7/-@?;4

Date

Daytlmu Phone # .




