|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004276

1. Entity Name

THE ROBERT T. PANUSKA FAMILY FOUNDATICN, INC.

Secretary of State

05-03-2001 91116 032 ****61 .25

Mailing Address

755 SUNRISE DR.
EUSTIS FL 32726

Principal Place of Business

755 SUNRISE DR.
EUSTIS FL 22726

2. Principal Place of Business 3. Mailing Address

0

L

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State ‘ 4. FE! Number Applied For
i '59'353?352"57‘35379% Not Applicable
Zi Zi Count iti
® Country P i ‘ 5. Certificate of Status Desired O $8'75 A_ddntmnal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e T e T S ee Y M e T = .| Name., _. —-~_ Lo 2R a e Semei T TET T e e
PANUSKA, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
755 SUNRISE DR. ‘
EUSTIS FL 32728 ‘ -
City ! Zip Code
a FL
8. The ahove named entity submits this statement for the purpose of changing its registered office c:>r registered agent, or both, in the state of Florida.
\
SIGNATURE . \
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. | ADDITIONS{CHANGES TO OFFICERS AND OIRECTCRS IN 16
TIMLE D 2 Delete TLE \ [ change [ Addition
NAME PANUSKA, ROBERT T NAME |
sTrEET ADDRESS | 755 SUNRISE DR. STREET ADDRESS |
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-71P
THILE D O Delete TITLE O Change [ Adtition
NAME PANUSKA, ELAINE V NAME
steeT aooress | 755 SUNRISE DR. STREET ADDRESS
CITY-8T-2)P EUS‘nS FL 32726 CITY-ST-2IP
R - O delete- -~ TITE ] Change— =[] Aadition- |
NAME PANUSKA, MA'ITHEW NAME
strees aoRess | 755 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
TITLE [ petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-ZiP
12, | hereby cerify that the information supplied with this fL|Il"Ig does not gualify for the exemption stated in Section 119.07(3 3)(i). Florida Statutes. | further certify that the information
indicated on this report prsTGpMemental report jenTitl gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g @xecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g r like empowered.

SIGNATURE:

Davime Pnone *

May 03, 2001 8:00 am’

CR2E037 (10/00)



