2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713399 May 08, 2000 8:00 am

IDA M. STEVENS FOUNDATION, INC. Secretary of State
05-08-2000 90207 022 ****g] 25
Principal Place of Business Mailing Address
4595 LEXINGTON AVE.. SUITE #100 459 LEXINGTON AVE., SUITE #100
P O BOX 7691 P O BOX %08+ 7 (b
JACKSONVILLE FL 32210 JACKSONVILLE FLA

MY

Us us
2, Principal Plage of Business 3. Mailipg Addregs “Ilm ||||( ”III
,ﬁ /30)( 7691

Suile, Apt. #, etc, SJite, Apt. #, slc. ) DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4, FEl Number Applied Fer
cmu e £L 59-1746148 St Appioatis
7Zip Country Zip Country " . $8.75 Additional
3 2 2357 -D_ ]Cl/Q' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M".NE, DOUGLAS J. Street Address (P.Q. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210 : :
City FL Zip Cede

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.

CR2E037 {9/99)

SIGNATURE
Signature, typed or grinted nama of registered agent and Ltle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE viD [ Delete TILE [ ¢change  [J Addition
NAME LEMMEL, DAVID NAME
STREET ADDRESS | 1303 PULLEN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TILE PD 1 Delete TMLE [J Change [ Addition
NAME ASHBY, C.LG. NAME
STREET ADDRESS | 1604 STOCKTON STREET STREEF ADDRFSS
CITY-ST-ZIF JACKSONVILLE FL . CITY-ST-2IP - .
TITLE sDv O Delets TITLE [ Change ) Addition
NAME MILNE, D J NAME
STREET ADDRESS | 4595 LEXINGTON AVE #100 STREET ADDRESS
urv-st-2¢ | JACKSONVILLE, FL 00000 -5tz
TILE DV O pelete TITLE [ change [ Addition
HAME HIGHTOWER, B. W. NAME
STREET ADDRESS | 1514 NIRA STREET STREET ACDRESS
CIY-ST-2IP JACKSONVILLE FL GITY-$1-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P _
TITLE O Deiete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the carporation or thgtgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 1C or Block 11 if
changed, or on an atta ent g d , with all other like empowered.

SIGNATURE: = RERQUELANS 5 Miwve 2400 40y 357 SAX

—

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



