2001 UNIFORM BUSINESS REPORT (UBR) FILED

0012236

DOCUMENT # N95000005933 Apr 25,2001 8:00 am
1. Entity Name

T ! ACK;ONVILLE ZOOLOGICAL FOUNDATION, INC ecreta \ of State

HE J ATION, INC. 04-25-2001 90146 034 ****70.00

Principal Place of Business Mailing Address
8605 Z0O PARKWAY 8605 Z0O PARKWAY
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
T Ve ARG BATL I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘59-%3"35 “, |Not Applicable
" : b .
< Country zp Country 5. Certificate of Status Desired E’ ﬂ;g';gq S:ﬂ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, DOUGLAS C DYM Street Address (P.C. Box Number is Not Acceptable)

8605 200 PARKWAY

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submils this statement 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 registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O  Addedto Fees Department of State
- 10. QOFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ji] 5 Detete TITLE TRGASURER [ Change  [MrAddition
NAME HOGSHEAD, ANDY NAME MERRI T7, A NT1E
sTReeT Acoress | 225 WATER STREET STREET ADORESS | £°¢3 N, LAVRA ST. + Foo0
CITY-87-2iF JACKSONVILLE FL 32202 or-stP | rack SONVI LHE . FL 82232
TITLE CE 1 Delete TITLE gy i [} Change  (XAddition
NAME CANNON, CARL N NAME COKER, HOWARD
sreer ooress | ONE RIVERSIDE AVE STETAO0RESS | | Bty EAST BAY ST,
CITy-87-2IP JACKSONVILLE FL 32202 CITY-ST-2P TACKSONVILLE L FL 32 <201
TILE VCO 1 Delete TTLE D ’ [ crange  [XPAddition
NAME HAYT, JOHN T NAME BACA LIS, STEVEN
seet anoress | 1169 QUEENS HARBOUR BLVD s aoRiss | T S, EDGEWOoD AVE
cITy-81-21p JACKSONVILLE FL 32225 Y-SR | FACKESONVIELLE, Fi tled S 2
TITLE bD [ Gelete TITLE P O Change [ Addition
AV PAGE, C D DVM N 1@ov, DeBrRA
sTREeT ADDRESS | 8605 ZOO PARKWAY STREETADDRESS | 2 (] W, DY VAL sT. Haas
orv-sip | JACKSONVILLE FL 32218 ot | TACKSOMVILLE, FL 32302
TITLE C [ pelete TITLE G change [ Addition
NAME SCHMIDT, THOMAS P NAME
stReeT aopress | 00 WATER STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 . CITY-87-21P
TITLE SD [ oelete TITLE [ Change [ Addition
NAME PHILLIPS, PAMELA C NAME
swreeTanoress | 50 N LAURA STREET, SUITE 2800 STREET ADDRESS
cITy-ST-2iP JACKSONVILLE FL 32202 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, wilgll other like empowered.

SIGNATURE:

S C.DOVGLAS PAGE,DYM qa!;q,/m (404) 7571- i3

SIGNATURE ANDMPED ORPRINTID NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone #

CR2E037 {10/00)




