2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716691 Mar 13, 2002 8:00 am

1. Enity Neme < Secretary of State

ARTHUR AND CAROL COURSHON FOUNDATION, INC. 03-13-2002 90008 041 ****61.25
Principal Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVE. #2400 1 SE 3RD AVE. #2400
MIAM! FL 33131 MIAMI FL 33131
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. GG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23"7033991 Nat Applicabte
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ge quasgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A - - " Name T e AT T ) -
DAN|E|.S N|CHOLAS M Streat Address (P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVE, #2400 = TS
MIAMI FL 33131 ) ity FL | 2° ode

8. The above narmed enﬂy submjtsy this statement for the rrmaeant ghanging its registered office or registered agent, or both, in the state of Florida.

9 - -

SIGNAZURE <., L
Signatura, typad or prm(ed namea cl reg\stered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE SD O pelete TITLE [ Change [ Addition
NAE COURSHON, JACK R NAME

STREET ADDRESS | 13633 DEERING BAY DR #225 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-ZiP

TITLE PD O Delete TLE [ Change [ Addition
HAME COURSHON, ARTHUR H NAME

STREET ADDRESS | 3250 MARY STREET #303 STREET ADDRESS
-omv-ST-20 |COCONUT-GROVE-FL 33133 - — - —.... . fomseae | - L - R :

TITLE D O Delete TITLE [ change [ Addition
NAME COURSHON, CAROL HAME

STREET ADDRESS | 3250 MARY STREET #303 STREET ADDRESS

CIvY-ST-2IP COCONUT GROVE FL 33133 CITY-S7-2IP f

me D O Delete TITLE . O change [ Addition
NAME DANIELS, NICHOLAS M NAME

STREETADCRESS |1 SE 3RD AVE, SUITE 2400 STREET ADDRESS

onv-ST2P | MIAMI FL 33131 cirv-sT-2P

TITLE [ peleie TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowergly to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/&lljot d.

SIGNATURE: __ SIGNATURIECKE. D) /Alﬁ/ o) ’%05 L33.32R8 77

SIGNATURE AND TYPED OF PRATI 20 NARE OF SIGNTIG dfFu:ER OR DIRECTOR [/ Date Daytima Phane #

§
3

' CR2ED37 (9/01)



