2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715494 FILED
1. ity N '
Entiy Nae | Apr 07,2000 8:00 am
JEROME AND NORMA KIPNIS FOUNDATION, INC. ecretary of State
04-07-2000 90040 042 ****g] 25
Principal Place of Business Mailing Address
5991 CHESTER AVENUE 5991 CHESTER AVENLUE
SUITE 104 SUITE 104
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2265
us us
il T IR AW
5150 Belfort Road 5150 Belfort Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Bldg. 300 Bldg. 300
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 58-6214753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gs'gs ﬁddciltional
32256 USA 32256 USA . @ Hequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KIPNIS, JEROME L Sueet Address {P.0. Box Number (s Not Accaptabla)
11111 BISCAYNE BLVD.
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnntad name of registersd agent and irtla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution, L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE D £ pelete TITLE O change [ Addition
wie | KIPNIS, PATRICIA N
STreeT ADDRESS | 1111 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TME D O Delete ME (1 Change [ Addition
NAME JAFFE, LAWRENCE HANE

smeeraooress | 5150 Belfort Road, Bldg. 300

arv-st-2¢ - [Jacksonville, FL 32256

TITLE O Change [ Addition
WAME

STHEET ADDRESS

StReET ADDRESS | 5991 CHESTER AVENUE - SUITE 104

crv-st-2F | JACKSONVILLE FL -

TmE PD [ Delete
NAME KIPNIS, JEROME L

sTRET ADDRESS | 1111 BISCAYNE BLVD

CITY-ST-2IP M|AM| FL CITY-ST-2IP
TILE h [ Delete TILE [ change [ Addition
NAME ! NAME
I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [7JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z2IP CITY-31-2IF
THLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T- 2P

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal eflect 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 othe empowered.

o

SIGNATURE: _’%z"'”* ZmmnEDe L. T ‘5‘/3’/&'0

SIGNATURE AND pﬁu«uﬁ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E037 (9/99)



