2003 NOT-FOR-PROFIT CORPORATION B FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # N14095 ecretary of State

1. Entity Name 04-16-2003 90194 034 ****g] 235
SETZER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address *

m m ' | 1Q] y
SURE— S350~ 0019017 Ovp
SAGKGONVILLE-F-32002— SAGKEONVILLE-Fi-82200

c/o L.R.5. Co.

Suite, ApL. #, efc. | Sute Apt# et O GHECK HERE IF MAKING CHANGES
903 University Blwvd. N.
City & State City & State 4. FEI Number 59‘2685979 Applied For
Jacksonville, Fl. Not Applicable
Zi Country Zip Country " . $8_75 Additional
3 fg 11=-5529 USA 8. Certificate of Status Desired O Fee Required
N\ G Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i i ? T T T Name T TR T T s e
Leonard R. Setzer
Street Address (P.C. Box Number is Not Acceptable)
903 University Blvd. N.
City . Zip Code
Jacksonville FL | 5%%11-5529
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. | am familiar with, and accept
the cbligations ‘of registered agent.
senarure _ beonard R. Setzer %‘g\
Slgnatura, Iyp_-ed or primed nama of registerac agent and litle it applicable. (NOTE: Registerad Agent signature raquired when rams!au DATE
H— 2 '
FILE NOW:' FEE IS $61.25 9. Election Campaign Ernaqglng - $5.00 May Bo Make Check Payable to
_ _ Trust Fund Contribution, Added to Fees Florida Department of State
10. - .. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ' [ pelete TILE [ change [ Addition
NAME SETZER, DEBRA NAME '
STREET ADDRESS | 803 UNIVERSITY BLVD N. STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 32211 CITY-ST-2IP
TITLE PSTD ; O Celete TITLE O change  [7] Addition
NAME SETZER, LEONARD R NAME
STREET ADDRESS | 903 UNIVERSITY BLVD N. STREET ADDRESS
onv-s-ze | JACKSONVILLEFLA22M . . . . Qoeeesewe ) e i e e
TITLE vD o 1 elete MLE [ change [ Addition
NAME SELBER, LEONARD NAME
sTheeT sooress | 50 N. LAURA STREET., STE 3900 STREET ADCRESS
* CiTY-ST-2IP JACKSONVILLE FL 32202 GITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statec in Section 119.07{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 same legali effect as if made under oath; 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 iike empowered.
SIGNATURE: UIRED 3-27-03 904-743-0880

CR2E037 (10/02)

|



