2062 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # NOOO00002011 Feb 17,2002 8:00 am
n Entyame Secretary of State

DON BREWER FOUNDATION, INC. 02-17-2002 90052 022 ****70.00
Principal Place of Business Mailing Address
421 WEST CHURCH STREET SUITE 222 4H1 WEST CHURCH STREET SUITE 222
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ) BOU 25 878
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State “ 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zip Cour_jtry 5. Certificate of Status Desired & ?g.gfqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. fF&L.CORP—-" e < .. o e L = w e Slrget Address (P.G»Box:Number.is Mot Acceptabile) - - -
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Coce

8. The above named entity submits thi

ement fpr the purpose oiﬂanging its registere? office cor registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nams of ragistgfed agent and title if applicable. {NOTE: Ra%ered Agent égnsture requirad when reinstating) DATE
' . 9. Fiection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added 1o F:)és e Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ petete TITLE [ Change [ Addition
NAME CRAWFORD, TONI NAME
streeT aD0Ress [421 WEST CHURCH STREET SUITE 222 STREET ADDRESS
crr-s-20 | JACKSONVILLE FL 32202 CITY-8T-ZIP
TITLE D [ Dalete TITLE [JChange [ Addition
NANE MUNZ, MICHAEL NAME
sreet ADDRESS (421 WEST CHURCH STREET SUITE 222 STREET ADDRESS
omv-st-2p LJACKSONVILLE FL 32202 CITY-§7-2IP
i D O veletz TILE o [l Change [ Addiien
NAME BREWER, JERI T L3 Sme et T o
staeeT aooress”|421 WEST CHURCH STREEl' SUITE 222 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 CITY-§7-2IP
TITLE D [ Delsts TITLE [ Change [ Addition
NAME MCGLYNN, SHANNON NAME
stazeT anoRess (421 WEST CHURCH STREET SUITE 222 STREET ADDRESS
cr-s-ze L SACKSONVILLE FL 32202 CITY-5T-2iP
e D 3 Delete TITLE [J Ghange [ Addition
NAME CIARLONI, FRED NAME
STREET ADDRESS 1421 WEST CHURCH STREET SUITE 222 STREET ADDRESS
om-ST-2F JJACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptlon 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 thg my signature shall have the 'same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or try Prowggred to execute this r as required by Chapter 617, 'Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gr iy all other e empoylerdd.

et

SiGi ’ i iy r%@ 2l Voo 630 -3 4

CIONATHIRE AN ED NAME OF SIGNING OEFICER OR DIRECTOR y 4 A4 Date Davt rme Phona #

SIGNATURE:

CR2E037 (9/01)



