2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N14095

1. Entity Name

SETZER FAMILY FOUNDATION, INC.

Principal Place of Busingss

50 NORTH LAURA STREET
SUITE 3900
JACKSONVILLE FL 32202

Mailing Address

50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE FI. 322023622

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

/ OOKERIS BHI): s

SECRETARY (F ST
TALLAHASSEE FL%R?T{?A

TR IR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
59-2685979 Not Applicable
2Zip Country Zip " Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

701 BRICKELL AVENUE

INTRASTATE REGISTERED AGENT CORPORATION

Name

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

SUITE 3000 _ e
MIAMI FL 3313 City FL i Gode
8. The above named entity submits ihis statermnent for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narme of registerad agent and We f applicabla. {NOTE: Registerad 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 Contribution. Department of State

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delete TTLE O change [ Addition
NAME SETZER, DEBRA NAME

STREET ADDRESS STREET ADDRESS — oy g oy o

crv-st-2P | JACKSONVILLE FL 32211 omy-S1-2¢ TN/ 1 AP0 i 7

me PSTD _ 1 Delete TILE Faesanl L 0n  bhSuper | ClMgion
NAME SETZER, LEONARD R NAME

STREET ADDRESS | 903 UNIVERSITY.-BLVD N. STREET ADDRESS

CITY-ST-ZIP J ACKSbNVlLLE'FL 32211 CITY-ST-7IP

TITLE VDT - - - - - - Desete THLE. - — (3 change [ Addition
NAvE SELBER, LEONARD "

sTreeT ADDRESS | 5O N. LAURA STREET., STE 3900 STREET ADORESS

erv-si-2¢ | JACKSONVILLE FL 32202 oiTY-ST-2

TLE . [ Delete TILE [ change [ Addition
NAME s NAME

STREET ADDRESS Vi STREET ADDRESS

CITY-ST-2P T CiTY-ST-7IP
L TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S5T-2IP

TE [ Defete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

SIGNATURE:

12. | hereby certity that the information supplied with this filin

] daes not qualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under oath; that | am an officer or director
of the carporation 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 attachmant with an address, with all other like empowerad.

SENATISK

M AT RS *@m
E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Data Daytima Phone #

CR2E037 (9/99)



