2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N02000005802

1. Entity Name

BETSY ROSS LOVETT PRIVATE FOUNDATION, INC.

ecretary of State

04-28-2003 90967 021 ****5].25

Principal Place of Business

1010 E ADAMS STREET
JACKSONVILLE FL 32201

Mailing Address

P O BOX 4069
JACKSONVILLE FL 32201

2. Principal Place of Business

1010 E. Adams Street

3. Mailing Address

1010 E. Adams Street

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Apphied For
Jacksonville, FL JaCksonv1lle’ FL 13-4205918 Not Applicable
i i t -
33%02 Gountry 3 222|p0 2 Country 5. Certificate of Status Desired O ?eae'ggq L::::I:c;tlonal
6_Name and Address of Curtent Reglstered Agent” T B 7. Name and Address of New Registered Agent -
Name

BRANT ABRAHAM REITER & MCCORMICK PA
50 N LAURA ST STE 2750
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaturs, typed or printed name of registerad agsnt and litle if applicable.

(NOTE: Registerad Agant signature raquired when reinstating)

DATE

T
‘-&?ILE‘NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable to

' $5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 ’
TITLE D ] pelere TILE (R Change ] Additon | &
NAME LOVETT, ELIZABETH R NAME 3
street AD0Ress | 3845 ORTEGA BLVD STREET ADDRESS E
orv-sT-2F | JACKSONVILLE FL 32244 CITY-S7-2IP Jacksonville, FL 32210 a
TILE D [ petete TITLE [ Change [ Addition &
NAME HERTLE, CAROL B NAME ©
sireer acoress | 1010 E ADAMS STREET STREET ADDRESS

omv-sT-2P | JACKSONVILLE FL 32201 cr e fOTSEZR )l e -
TTLE D O pelete TITEE O change [ Addition

NAME REITER, THOMAS M NAME

street anoress | 50O N LAURA ST STE 2750 . STREET ADDRESS

omv-st-2¢ | JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delats TIME [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemanital report is frue an

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:




