2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004276

ecretary of State

1. Entity Name

THE ROBERT T. PANUSKA FAMILY FOUNDATION, INC.

04-28-2003 91472 013 ***%5] 25

Principal Place of Business

755 SUNRISE DR.
EUSTIS FL 32726

Mailing Address

755 SUNRISE DR.
EUSTIS FL 32726

2. Principal Piace of Business

3. Mailing Address

PRI NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3587298 Applied For
Not Applicable
Zi Counts Zi Count iti
P ountry P ouniry 5. Certfficate of Status Desired O $8.75 Addltlonal
Fee Required
6. Nama and Address of Current Ragls!efed Agent 7. Name and Address of New Registered Agent
SETRE ST snes e T LI T . | Namemr~ s ol - e e e o oo o - - . .-
PANUSKA. ROBERT T Street Address (P.O. Box Number is Mot Acceptable)
755 SUNRISE DR.
EUSTIS FL 32726
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of ragisterad agent and titla if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

fay

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to |

$5.00 May Be
Florida Department of State

Added to Fees

10. ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10

me D . [ Detete TITLE [ Change [ Addition
NAME PANUSKA, ROBERT T NAME

STREET ADORESS | 755 SUNRISE DR. STREET ADDRESS

CIY-S1-2IP EUS‘“S FL 12726 CITY-ST-ZIP

TITLE D 3 Delete TITLE T Change [ Addition
NAME PANUSKA, ELAINE V NAME

STREET ADDRESS | 755 SUNRISE DR. v STREET ADDRESS

om-sT-2P 1 EUSTIS FL 32726 ciry-S1-2IP

e D e Olpelete  ~ Jime TET oo Clchange 3 Additon
NAME PANUSKA, MATTHEW NAME

STREET ADDRESS | 755 SUNRISE DR. STREET ADDRESS

err-ST-21p EUSTIS FL 32726 CITy-ST-21P

TITLE £ Defete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-21P CITY-§T-2IP

TITLE 1 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE T petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2ZIP CITY-5T-2P

12. | hereby certify that the information sugp#
indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ___ Sl

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
¥port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

W Lo

CR2E037 (10/02)



