2000 UNIFORM BU.SINESS REPORT (UBR) FILED

DOCUMENT # N99000006678 Jan 21, 2000 8:00 am
b Secretary of State
SAVASTANO FAMILY FOUNDATION, INC. o0 001 04 ey 25
Principal Place of Buéiness Mailing Address
C/O FRANK SAVASTANO ' C/O FRANK SAVASTANO
19 1SLAND RD ’ 19 ISLAND RD M
STUART FL 343% STUART FL 34936-7006 LUguorde
R T D A D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] - ) City & State 4. FEI Number Applied For
' ' bS5 -096a2a | Not Applicable
Zip : X Country Zp Country 5, Certificate of Status Desired O gg.g;:\i:de%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . s L erermemmse— ==~ |~ Nama P, - PR oL R e
DAVID PRATT, P.A Street Address (P.O. Box Number is Not Acceptable)
C/0 MORRIS & PRATT
2500 N MILITARY TRAIL, SUITE 175 , :
BOCA RATON FL 33431 City FL | P

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatur:a. typed o printed nama of registared agent and titla if applicable. (NOTE. Registarad Agant 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. U Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
| mine D O Delete TLE [ change [ Addition
| e SAVASTANO, FRANK HAME

STREET ADDAESS | 19 ISLAND RD STREET ADDRESS

CITY-8T-2IP STUART FL 34996 CITY-ST-2IP

me [V . O Delete TIME O change [ Addition

NAME SAVASTANO, MILDRED NAME

STREET ADORESS | 19 ISLAND RD STREET ADDRESS

CITY-ST- 2P STUART FL 34998 . CTY-ST-2IP

me | pTTTT T TTT T T T T peete | e - .- S —-  [Ochange  [J Addition.].

NAME SAVASTANO, DAVID NAME

sTreeT ADDRESS | 1145 PINES LAKE DR W STREET ADDRESS

cv-5T-7P * | WAYNE NJ 07470 CITY-ST-ZIP
bome D - O Delete Tme [ Change L] Addilion

NAME SAVASTANO, THOMAS NAME

sTREET ADDRESS | § BRADBURY LANE - STREET ADORESS

ciry-51-21P NEWBURY PORT MA 01950 CITY-ST-ZP

TITLE [ Delete TME [ change [ Addition
I NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ CHTY-ST-7IP

TITLE [ petete TILE (Jchange [ Addition

NAME ’ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 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
vchangeg, oreon an attachment with an address, wi#h all other like empowered.

sioNATURE: _ SICA@AEZREQUIRED /Zave Savimaly /itfioce _ sur 220 eore

SIGNATURE AND’(’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99}



