2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 720695 Apr 11, 2001 8:00 am *
* Ency tame ecretary of State

FORD JETER BROWN FOUNDATION, INC. 01112001 90034 024 ***%6] 25
Principal Place of Business Mailing Address - .
621 S. FEDERAL HWY 621 3. FEDERAL HWY =
PO BOX 1033 PO BOX 1033 LUU44bsh
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 23-7125924 Not Applicable
Zip Country Zip Country o , $8.75 Additional
. 5, Certificate of Status Desired d0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name i
MILLER JR,W|L|.|AM G Sirast Address (P.O. Box Number is Not Acceptable) )
621 S. FEDRAL HIGHWAY .y
FORT LAUDERDALE FL 33301 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. -
SIGNATURE
Signatura, typed or printed name of ragistared agent and litle if applicabla. (NCTE: Registered Agent signature required wher reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 .
TITLE PD O Delete TITLE [IcChange  [J Addition 8_
e MILLER, WILLIAM G. JR. g S
STREET ADDRESS | 621 § FEDERAL HWY STREET ADDRESS %
CITY-ST-2IP CITY-5T-2iP
FT LAUDERDALE FL g
TITLE STD [ Delete TITLE [T Change [ Addition 5
HAME ZACHMAN, ALICIA NAME
STREET ADDRESS | §21 § FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
, TITLE B T 1 [T Delete _ f TmE_ . o [Jchange [T Addition
NAME MILLER, SHARON P NAME A (S
STREET ADDRESS | 621 § FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE v O Delete TNLE OJchange [ Addition
NAME MILLER, SHARON P NAME
STREETADDRESS | 21 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§T-2IP
TITLE 1 peleta TITLE - [Ochange [ Addition
NAME NAME -~
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with thigfiling 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 repopLisTrue and jccurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corparation ar the receiver or trusteg€mpowered to gxecute this report as required by Chapter 617, Floriga Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an agtiress, with all oibkr like empowered.
' o= = A’I_fI‘C TA ZACHMAN 4/4 -
SIGNATURE: 2EQUIRE /4/01 954 463-3765
STGNATURE AND TTPED OF PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




