—— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 713399 MSay 23{_, 2002f gi_O?eam
- Emvene ecretary of Sta

IDA M. STEVENS FOUNDATION, INC. 05-23-2002 90122 005 ****61 .25
Principal Place of Business Mailing Address
4595 LEXINGTON AVE.. SUITE #100 PO BOX 7691
P O BOX 7651 JACKSONVILLE FL 32238 X L
JACKSONVILLE FLA 32210 Us BA11099:
us — ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'1746148 Nat Applicable
P Country P Country 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 Regisiered Agent
Narre
Street Address (P.Q. Box Number is Not Acceptable
MILNE, DOUGLAS J.: : pladle)
4595 | EXINGTON AVE.
JACKSONVILLE FL 32210 , :
G City FL Zip Code
8. The abave na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printad Me of registerad agert and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE ViD O Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

TITLE [J Change [ Aadition |
NAME ;

NAME LEMMEL, CAVID

STREET ADDRESS | 1303 PULLEN RD

err-S-2P | JACKSONVILLE FL

TITLE PD [ Delete
RAME ASHBY, CLG.

STREET ADDRESS 1604 STOCKTON STREEI' STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL CITY-3T-2IP

i
e SDV O Celete l TIE Ocange  Cadgton | |

CR2E037 (9/01)

NAME MILNE, D J NAME
STREETADDRESS | 4595 LEXINGTON AVE #100 STREET ADDRESS ;
CITY-ST-2P JACKSONV‘LLE. FL 00000 CITY-ST-2ZIP
TILE ov OJ Delete TITLE O thange [ Addition
e HIGHTOWER, B. W. NAME
STREET ADDRESS | 1544 NIRA STREET STREET ADDRESS ;
CnY-ST2P | JACKSONMILLE FL il
TINE O Dekete TITLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ACDRESS i
CITY-§7-71P CITY-ST-2IP ;
TIMLE [ Delete TITLE (J change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-Z17 CITY-ST-2IP ]

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida 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 directar
of the corporation or the receiver or trustee empowerad 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 attachmenn , with all agher (ke empowered. !
SIGNATURE: dodilvet CEQUIRED nes/ae T.milte P0Y 327-5/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e N ]

[ Dats Caytime Phona #




