2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N1766

1. Entity Name [ “a

SELEVAN FAMILY FOUNDATION, INC.

(LU TN

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90176 035 ****51 .25

Principal Place of Business Maiﬁng Address

4030 PHILLIPS HWY PO BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
us

LUUI4HDL Y

2. Principal Place of Business 3. Mailing Address

T,

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEf Number Applied For
59-2742007 Mot Applicable
Zi Count i Count iti
® ounty Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
o o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name
SCHNEIDER. MICHAEL N Street Address {P.Q. Box Number is Not Acceptable)
y .
5150 BELFORT ROAD
BLDG 100 |
JACKSONVILLE FL 32256 City FL [ZPCod
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signrature, typeq or printed narme of registered agent and title if applicable. {NQOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD : O Delete TI7LE : Ochnge ] Addtion | S
NAME SELEVAN, BERNARD NAME 2
staect aoopess | 4030 PHILLIPS HIGHWAY STREET ADDRESS N
GirY-ST-2IP JACKSONVILLE FL CITY-ST-2IP I
]
TITLE VD O pelete TITLE [JChange  E] Addition 8
NAME SELEVAN, JACK NAME
sTReeT apoRess- |- 4030 PHILLIPS . HIGHWAY e STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-§T-2IP T s
TITLE VIS [ Delete TITLE [ Change [ Addition
NAME SELEVAN, RUSSELL NAME
sTreer ADDRESS | 4030 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE D [ pelete TITLE OcChange [ Addition
NAME SELEVAN, RUSSELL NAME -
sTREET ADDRESS | 4030 PHILUPS HIGHWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TILE [ Celete l TITLE (1 Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-5T-21P
TIILE - O Delete - THLE [ Change [ Addition
HAME Y ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the inf'orr'nalion‘supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplengental repprt is truegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver f trustegffmpoweglfd to eecute 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 wi £ i IH ot /-’ like empowered.
: Iy 7 { A YT 2/ : -
SIGNATURE: PALRESUIRED 5 /op Sy U774
D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ 4 Dare/ Daylime Phone ¥




