2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N23975 .
1. Entity Name Mar 28, 2000 8 .00 am
FPL GROUP FOUNDATION, INC. Secretary of State
03-28-2000 90007 038 ****g] .25
Principal Place of Business Mailing Address
C/O D.P. COYLE GJO D.P. COYLE
700 UNIVERSE BLVD. 700 LINIVERSE BLVD. _
JUNO BEACH FL 33408 JUNO BEAGH FL 33408-2657
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%31452 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
LEON, J E reet Adaress | s Not Accepiade)
9250 W. FLAGLER STREET
MIAMI FL 33174 ‘ ‘
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registéred agant and litla 1t applicable, (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
i
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DC 7 Delete TITLE O change [ Adation
NAME BROADHEAD, J.L. NAME
STREET ADDRESS | 700 UNIVERSE BLVD. STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL CITY-58T-2IP
TITLE DPT [ Delgte TITLE [ Change [ Addition
NAME EVANSON, PAUL J. NAME
STREET ADDRESS { 700 UNIVERSITY BLVD. STREET ADDRESS
CITY-S3-2IP JUNO BEACH FL CITY-ST-2IP
TITLE v “= == [ Delete ~~ e et B - [ change [ Addition
MAME KELLEHER, L.J., It NAME
sTreeT A0DRESS | 700 UNIVERSE BLVD. STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL CITY-ST-21P
TITLE DS O Delete TITLE [ change [ Acditicn
NAME COYLE, D.P. NAME
STREET A00RESS | 700 UNIVERSE BLVD. STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change 3 addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-5T-2IP
oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
mpowered
- \ . g e 0 .
SIGNATURE: a1 N Ay end s P iCayle., Secretary March G, 2000 561-694-4644
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR o:nE’c'ron Data Daytime Phone ¥




