2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006704 Mar 11, 2002 8:00 am
1+ EruyName Secretary of State

PAUL E. & BEATRICE A. SEBASTIAN FOUNDATION, INC. 03-11-2002 90027 049 ****61.25
Principal Piace of Business Mailing Address
?{{ééﬁ:;COLUER BLVD.. #405 3638 TAMIAMI TR. N,
*34300] ISLAND FL 94145 #300

NAPLES FL 34103

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3608851 Net Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ETTERTET Sameem o e e T sm e T - T e e B wmn TR e .-Namer =~ = iy ST T RS e . T TeE—— e = -

Goodman & Breen, P.A.

- Street Address (P.O. Box Number is Not Acceptable)

GOODMAN, KENNETH D 3838 Tamiami Trail N.

3838 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES FL 34103 Suite 300

City FL Zip Code

Naples 24103

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

oY /.

CR2E037 (9/01)

SIGNATURE
gnature, typad or prfitgd neme of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. P CL AN 9. Election Campaign Financing $5.00 May Be 7 Make Check Payable to .

b FILE NOW: FE_E_ IS: $61 -25 Trust Fund Contribution. O Added to Fees Department of State -
10 QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIMLE [ Change [ Addition
NAME SEBASTIAN, PAUL E NAME
STREET ADDRESS | 220 S. COLLIER BLVD., #405 STREET ADDRESS
CTY-$T-2P | MARCO ISLAND FL 34145 CITY-ST- 2P
TIME D O Delst TIILE [ change  [J Adaition
NAME SEBASTIAN, BEATRICE A NAME
stRceT soress | 220 S, COLLIER BLVD., #405 STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

TE D R e = e - El'Defete ™ PTTMLE™" 7= - | T Bt o mw e ==~ --= ={=]Change {71 Addition
NAME SEBASTIAN, THOMAS E NAME
STREET ADDRESS | 12825 KELLY AVE. STREET ADDRESS
CITY-ST-ZIP CHASKA MN 44318 CITY-ST-2IP
TMLE D [ elete TITLE [J Change [ Addition
NAME SANTARELL], MARY P NAME
STREET ADDRESS | 1746 32ND AVE STREET ADDRESS
omv-sT-2P | KEIVOSIFN Wi 5314 CITY-ST-ZIP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 report is frue 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: JW@— Ry C)-pgd 239 F

SleN!\TURE AND TYPED OR ?EJNTED HAME OF SIGNING GFFICER OR DIRECTOR ” Date Daytima Phoneg #




