P£b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000006901 May 10, 2001 8:00 am
- Enty hame Secretary of State

JFT FOUNDATION’ INC. 05-10-2001 90037 011 ****61.25
Principal Place of Business Mailing Address
2000 MERRITT PARK DRIVE 2000 MERRITT PARK DRIVE ..
ORLANDO FL 32803 ORLANDO FL 32803 :
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59 - 2682640
City & State : City & State 4. FEI Number | .7 i Applied For
APPLIED FOR Not Applicable
e Country - R . Country- - -~ " 8. Certficate of Status Desired m) $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name
.\4
0. Ni is N
SHUFFIELD, W. CHAHLES Street Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET
SUITE 600 , \ N
ORLANDO FL 32801 City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerec Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department ot State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TINLE D [ Defete TinE CJChange [ Adcition
NAME BURCH, JuDY NAME
STREET ADDRESS | 505 CATHEDRAL ST. STREET ADDRESS
CITY-8T-2iP BALT'MORE MD 21201 CITY-ST-7IP
TILE D O pelete TILE (D change [ Addition
NAME TAYLOR, SUSAN § NAME
STREET ADDRESS |- 520 INTERLACHEN - aee - —« - - | sSTREET ADDRESS B e _
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP ,
TITLE D =t [ pelete TITLE D MChange [ Addition
NAME VARNEY, MARGIE _- NAME -
STREET ADDRESS { 2000 MERRITT PARK DRIVE S$TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP )
e . *_,\\_;_ o . 3 Delete ML Ezww [ Change  [Xaddition
NAME e NAME N L\]t ‘
STREET AnDnEss-r‘-j_?- L . STREET ADDRESS eiver
R S CITY-ST-2IP M Asen NY 136b2-
TME e TR O Delete THLE O change [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver gr trustee empowered 10 execute this r4port 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 agf address, with all other liga- ﬁred.
Vall=1 _
SIGNATURE: ___ Sl ARE FHENUIBED ., "‘/'L‘f { 0] ( NP - 3443
SIGNATURE AND TYPED OR PINTED NAME OF-SIGRING OFFICER OR DIRECTOR J Date ~ Daytime Phore #

CR2EQ37 (10/00)

[+ Al |

T



