' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710075
1. Entity Name FH mILY
JOE A ADAMSrFaUNDATION, INC.

Principal Place of Business

4143 SHERWOOD RD
JACKSONVILLE FL 32210

Mailing Address
P.O. BOX 7929

JACKSONVILLE FL 32236-09%29

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90084 006 ****6] .25

AN

City & State City & State 4. FEI Number Applied For
596167570 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——x = - — o= = NaTe e T — . =1
Street Address (P.O. Box Number is Not Acceptable)
ANDREWS, JAMES H JR ¢ P
4143 SHERWOCD RD
JACKSONVILLE FL 32210 :
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating} DATE
N
"‘T?n_FILE NOVY: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
“FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CPD I Delete TITLE [ Change [ Acdition | &
NAME ADAMS, FRANCES D. NAME E«
STREET ADDRESS | 4650 ORTEGA FOREST DR STREET ADDRESS a
CITY-57-2IP JACKSONVILLE FL CITY-ST-ZIP o
aef
TiTLE DVAT O patete TITLE [Ichange [ Addition |G
NAME ANDREWS, JAN A. NAME
siReeT ADDRESS | 4143 SHERWOOD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-2IP . P -
TITLE oT : O pelete (13 [ change T Addition
HAME ANDREWS, JAMES H. NAME
STREET ADDRESS | 4143 SHERWQOQD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-21P
TITLE Dve 7 Defete TITLE O change [ Addition
NAME FELTON, SUZANNE A. NAME
STREET ADDRESS | 4@AT-BANCEEGT-HANE 436 70 PAnlon Uv. STREET ADDAESS
cme-sT-2P . | JACKSONVILLE FL CITY-ST-21P
TLE DS 7 pelete TITLE [ Change [ Addition
NAME MILNE, DOUGLAS J. NAME
STREET ADDRESS | 4595 LEXINGTON AVE’, . STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE O Dalete TITLE [ Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
Jing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x/hdlto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pll bther like ermpowered. -
SIGNATURE:
Daytime Phone #




