_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14095

1. Entity Name

SETZER FAMILY FOUNDATION, INC.

0000192

FILED

Principal Place of Business

50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE FL 32202

Mailing Address

50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE FL 32202

0l APR -4 PHI2: 23

SECRETARYIGE STATE
Tl AHASSEE, ELIGRIDA

2. Principal Place of Business

3. Mailing Address

IR TGN WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-2685979 Nol Appiicable
Zi Count Zi Count iti
P i P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet A P.O. Box N is Not A tabl
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 = Zip Cod
MIAMIFL 3313t fty FL [ ZPCoe
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and tite if applicable. (NOTE. Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O3 Change [ Acdition | 8
NAME SETZER, DEBRA NAME =
streeT AooRess | 903 UNIVERSITY BLVD N. STREET ADDRESS 5
erv-sT-2P | JACKSONVILLE FL 32211 Ciry-st-2Ip iy
o
TImE PSTD 7 Delete TLE . Aggitien | &€
400003336 iy - |5
ot o e TEOMARD o “04/13/01--01013--014
sTREET ADDRESS | 903 UNIVERSITY BLVD N. STREET ADDRESS i E- 1,05 wks #5125
CITy-S$T-2IP JACKSONVILLE FL 32211 CITY-§7-2IP FARAND ] . o L e fed
TILE VD [ Delete TITLE [(Jchange L[] Addition
NAME SELBER, LEONARD NAME
STREET ADDRESS 1 50 N. LAURA STREET., STE 3900 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE 7 Detete TITLE ([} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CHTY-ST-2IP
TILE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-Zi¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 direcior
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
) Nam Lo | .
SIGNATURE: ___ SICRAT N QOISR ER. 2SS ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFaﬁ_EBOH DIRECTCR ' " Date Daytima Phone #




