2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000829 Feb 04,2002 8:00 am
1. Entity Name Secretary Of State

MALIVAI WASHINGTON KIDS FOUNDATION, INC. 02-04-2002 90028 040 ****61.25
Principal Place of Business Mailing Address
3699 SANCTUARY WAY SOUTH ' P.0. BOX 2651
JACKSONVILLE BEACH FL 32250 PONTE VEDRA BCH. FL 32004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3559150 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired N
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORlO TERF“ Streel Address (P.C. Box Number is Not Acceptable)
3699 SANCTUARY WAY SOUTH
JACKSONVILLE BEACH FL 32250
City ’ FL Zip Code

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.

SIGNATURE L
Slgnature, typad or printed name of registérad agent and Iitls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) "~ = ! ° ' T L b DATE. 4o« 2
;‘;\ . Lot . 9. E:\e"ciiorli b;ﬁpaign Financing $5.00 May B Make Check Payable to
: < -FILE NOW: FEE IS $61.25 " Trust Fund Contribution. Added to F?aig ° Department of State
10. — QOFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete P TITLE W\'.\\'\ amns, MQ’\ [] Change MAdd\'tion
NAME Eitﬁﬁlo, TERR NAME .
STREET ADCRESS (3899 SANCTUARY WAY SOUTH STREET ADDREss | VBQ S Rostoe WiWVe |
anv-si-2p | JACKSONVILLE BEACH FL 32250 orv-stze e Joduro, B, L 3008~
TinE 1 Detete TILE v [ Change A Aadition
e INGTON, MALIVAI - et Vonce Yoy
STREET ADDRESS |&§ SOUTH ROSCOE STREETADDRESS | v, (3N 42\ SHhodaone. D\ ‘
onv-s1-27 | PONTE VEORA BEACH FL 32082 am-sie [Noeksonyime  FL 330
TNLE - D B Delete TILE ) ’ . T T T T T TOChenge [ Addition
e CARPER, JENNIFER e Hoover , fooert
sTReET anoRess |5 SOUTH ROSCOE SIREETADDRESS | xSyt Sy Wode SY
om-51-2° | PONTE VEDRA BEACH FL 32082 CIV-ST-2Ip S bsonh\e EL 3 203
e ] O oekete TME [JChange [ Addition
NAME WHEELER, LAMAR NAME
STREET ADCRESS | 7408 FUNERTON ST. SUITE 104 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE D lxDeme TTLE CJchange [ Addition
NAME BRELAND, CELENA NAME
STREET ADDRESS |6084 GRIBBIN ST. STREET ADDRESS
or-sT-2P | JACKSONVILLE FL 32210 CITY-ST-ZP
TITLE MMMW O pelete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 sarne legal effect as if made under gath; 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

0057411

CR2E037 (9/01)

-

]




