==

af typod ' prinkadt narna of registorad agent end tide it applicabis.

(NOTE: Registered Agent signature raquized when reinsiating)

T "
2001 UNIFORM BUSINESS REPORT (UBR) FILED
¥ Mar 01, 2001 8:00 am
DOCUMENT # 708836
1. Eny o - . Secretary of State
ATTENDING STAFF FOUNDATION, INC. 01-31-2001 90094 043 ****] 25
Principal Place of Business Mailing Address
655 W 8TH ST P O BOX 43381
chxsouwu.s FL 32202 JACKSONVILLE FLA 32200 Vaous
Ui 113 '
T s = |IRR AT GIRHAMA NN RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
596169725 Nol Applicahle
Zp Country Zip Country 5. Certificate of Status Desired ‘4 gg.;?q'mﬂonal
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registered Agent
] Name L e -
" '.-::CORN!N;'JAMES-H’lMD‘—”""”""";P'—:'" wTe AR = e ST T Sheet Addre;s {P.O. Box Numbef—is Nol-Accebuible) . B R T
$92 ALHAMBRA LN : :
PONTE VEDRA FL 32082 ' _
) City FL I Zip Coda
8. The above named entity suby this statement for the pufpose of changing its registered office or registared agent, or both, in the state of Florida,
SJGNA%M %ﬂ&&h//ﬂ/ﬂ’/D ;/%/J/
DA

TFILENOW: "~ "~ T[T TEecuonGampaign Francing”_ $5.00 mayss |~ ks Chetk Peyabla To
FEE IS $61.25 Trust Fung Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS I . . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10~ .
e D O pelete e FEOLN £ /770D Ochage P Addton | S
NAME VAN CLEVE, ROBERT RAME b@'-(/[/. g
sTreer ADDRESS | 2005 RIVERSIDE AVE. STREET ADDRESS ’ o
Ciry-51-2P JACKSONVILLE FL L CITY -ST-2P }/ﬂ&@&n’ Yr ALﬁ-— ‘L @
TMLE D Detete TME j N/ - [ Change on | 6%
we | MACNATH, TERRY L A | Diyesr é‘/ 0 s S
sTReEv anceess | 655 W. 8TH STREET STREET ADORESS ) b
orv-stzr | JACKSONVILLE FL oY ST-2P Ib AU SJTFBS o
Tme - [V = el - - fTmE™ -7 b “- - [JCrangs ~'[] Additon |~
HAME CORWIN, JAMES H NAME
STReET ADoAess | 592 ALHAMBRA LN STREET ADORESS _ o L o I N
~Cme-51- 20— | - PONTE-VEDRA‘FL- 32082 — | B ST o
e ren . L e . O Delete THIE Clcharge [0 Addition
NAME e AP L -y NAME
STRECTADDRESS | . o ety 3 STREET ADDRESS
£IY-57-2P ST el e TE CITY-5¥- 2
s N e Rl T e e e D Crange [ Addiion
MMED &\607,p7' r';-/r D NAWE .
STREET ADDRESS | * -2, y ﬁfq S STREET ADDRESS
c--2e ol L1 FL 322200/ |ovsiar
e = Delete TALE CJCrange [ Amdition
we D \LIAOF R LOWRED e |1
STREET ADDRESS éf 5 . ?DW = STREET ADDRESS
CITY. ST-2P l/_ﬂbl(jo v id S22 07 - cTY-S1-2p

12. | hereby ceru:g
indicated on this raport or suppiemental report Is true g
of the corporation of the receiver or rustea empowes

changed, or on an attachmgp i all other fike empowered.

SIGNATURE:

that the information supplied with this !lling doas ot qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | furthar cartily that the information
accurate and that rry signatura shall have the same lagal effect as it made under oath; that | am an cfficer or director
#C to exacute this repor as required by Chapter 617, Florida Statuies; and that my name aj

U N

inagﬁabckﬁi?
Vi

Lo 2 7 fvfy [
Date / nm;ﬁ)hmu



