T~

2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT # 768296

1. Entity Name

INC.

FRANK PETERSON VOCATIONAL EDUCATION FOUNDATION,

Principal Place of Business

2015 IVYLGAIL DRIVE EAST
JACKSONVILLE FL 32225
S~

Mailing Address

2315 IVYLGAIL DRIVE EAST
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

i

Suite, Ant. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90438 041 ****61.25

wUYUUAUUY

DC NOT WRITE IN THIS SPACE

BT

DEAL, KETTH M.
101 BARNETT REGENCY TOWER
JACKSONVILLE FL 32211

City & State City & State 4. FEI Number Applied For
59-2637245 Naot Applicable
zp Country Zp Country 5. Cerlificale of Status Cesired O $8'75 A.dditional
oo Y [ S e - B o Fea Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.
hY

R

- .

SIGNATURE
Slgnature, typed or printad name of registerad agent and titie if applicabla. {NOTE: Registarad Agent signatura required whan rainstating) DATE
-
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Eees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME PETERSON, RENA NAME
staeeT aookess (6263 POTTSBURG PLANTATION BLVD STREET ADDRESS
orv-st-2r |JACKSONVILLE FL 32216 CITY-ST-2IP
TTLE D O pelete TTLE [ Change [ Additien
NAME HOLECHEK, JOHN F NAME
steeet anokess (1701 PRUDENTIAL DR _ STREETADDRESS | . . i

“éveEt-or * LACKSONVILLE FL 32207 - TET ST TR Gt coT
TITLE ST O Ddelete TITLE [J Change  [] Addition
NAME AUSTELL, JEAN NAME
streeT anoress (2315 VYLGAIL DR 2 STREET ADDRESS
orv-st-20 [JACKSONVILLE FL 3222% CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME RIGSBY, DAVID HAME
stheer Aporess 18417 SANCHEZ ROAD { STREET ADDRESS
cmy-st-zp - |JACKSONVILLE FL CmY-ST-2P
TITLE D O Delete e [ Change L] Addition
MAME GIBSON, HAROLD NAME
sTreer aooress 15133 SOUTEL DRIVE STREET ADDRESS
emv-si-ze |JACKSONVILLE FL CITY-ST-2IP

CTME . D M pelete TITLE [ Changs (] Addition
NAME COSBY, JON P. NAME
street anoress |12834DEEP LAGOON PLACE E STREET ADCAESS
orv-sr-ze JACKSONWVILLE FL | CITY-sT-2IP

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

LRI Austl

-3

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
indicaled cn 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

02 __Gok4-22{-576D

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

i

CR2E037 (9/01)



