2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006704 Feb 19, 2001 8:00 am

1. Entity Name
PAUL E. & BEATRICE A. SEBASTIAN FOUNDATION, INC. Secretary of State
02-19-2001 90074 012 ****g]1 .25

Principal Place of Business Mailing Address
220 S. COLLIER BLVD.. #405 3836 TAMIAMI TR. N.
MARCO ISLAND FL 34145 #300 -
RAPLES FL 34100 00018489
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 360885 Applied For
59- 1 Not Applicable

0 $8.75 Additional
_. FesRoquired

dp Couniry i Country 5. Certificate of Status Desired

6. Name ';and Kddressr of Current Heél;teréa Ager‘{t 7. Name and Add;-ess of New Re-gistered Agent
Name
GOODMAN’ KENNETH D Street Address (P.O. Box Number is Nat Acceptable)
3338 TAMIAMI TRAIL. NORTH, SUITE 300
NAPLES FL 34103
City F L 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, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Additien
NAME SEBASTIAN, PAUL E NAME
STREET ADORESS 220 s COLUER BLVD' #405 STREET ADDRESS
CITY-ST-2P MABQ_O_ISLAND Fl. 34145 CITY-5T-ZIF
113 D [ pelete TITLE O Change [ Addition
NAME SEBASTIAN, BEATRICE A NAME
STREET ADDRESS 220 S COLUER BLVD #405 STREET ADDRESS
| ~CITY-ST-2IF. . - “MABCQ_I.SLAND_ELM_"LE - —m, D oae.. - gOM-ST-ZR N . .. - e .
TTLE D 7 Delete TITLE [ thange [ Addition
wwe 1 SEBASTIAN, THOMAS E NAME
STREET ADDRESS 12825 KELLY AVE STREET ADDRESS
CITY-§T-ZIP CHASKA MN 44318 {ITY-S1-2IP
TITLE D [ Delete TTLE O change [ Addition
HAME SANTARELLI, MARY P NAME
STREET ADDRESS 1746 azND AVE STREET ADDRESS
CITY-8T-ZiIP KENOS.IEN w| 5314 CITY-5T-ZIF
TITLE " O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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
indicated on this report or supplemental reperl is true and accurate 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 the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

ST T | jrames
SIGNATURE: _\ ZZaAPISZ ZEOIDEED 25/ o/ G- eotS 3375
SIGNATURE AND TYPED OR L’_F!! ED NAME OF SIGNING OFFICER OR DIBECTOR i Data Daytime Phone ¥

) <3, o Pl Lo NP T 2.3 -
W 2l ar o A = e | Vgl e I 3 S B R - T

U1 183

CR2E037 {(10/00)

|



