2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834447 FILED
1. Entity Name Apr 14, 2000 8:00 am
LT. J.G. WALTER A. JACOBS FOUNDATION, INC. ecretary of State
04-14-2000 90080 003 ****61 25
Principal Place of Business Mailing Address
5222 N. BAY RD. 5222 N. BAY RD.
MiAMI BCH. FL 33140 MIAMI BEACH FL 33140-2011
0$ us
E Sra v 8en g IR R ARG AT
720 NE. Q™ ST F20 ME. 4™ &I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ApT 1S ApT. - o
City & State S City & State 4, FEI Number " |Aoplied For
M IAM ) Fr M AP | AL ™ 360491585 ot Aomicabio
Zp 33/3¢ Country | L 33-{.3 ¥ | Country | _1 5. Cenificate of Stalus Desired=~ ~[} - ~§£’Z§1 :i‘f:;“""al—’
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglsiered Agent

Name

E. H. G. RESIDENT AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)

2601 S. BAYSHORE DR.
STE. 1225

MIAMI FL 33133 City FL | Zip Code

8, The above named entity subhits this stalemeht for the purpase of changing its registered office or registered a-gent, o} botr'\.wirrx tt"\'e state of'FIon‘da,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. O Added 10 Fees Depaﬂment of Siate
10. ~ OFFICERS AND DIRECTORS BN RiF " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD O Detete TITLE CJchange [ Addition
NANE JACOBS, SALLY e
STREET ADDRESS 5222 N. BAY HD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL oww CITY-8T-2IP
TITLE PD ' [ celete TITLE [ Change [ Addition
NAE JACOBS, RICHARD F NAME
STREET ADDRESS -5222 NOF"‘H BAY ROAD — -~ - STREET ADDRESS .- — e -
CITY-ST-2IP MlAMI BEACH FL 00000 CITY-5T-ZIP
TITLE 1D o ' - ' [ Delete TITLE [ change [ Addition
NAME BLUMENTHAL, JANE NAME
STREET ADDRESS 1730 N VIEW DR STREET ADDRESS
CITY-8T-2IP MIAM' BCH FL . CITY-ST-2IP
TME 18D ) [ pelete TITLE [ Change (3 Addition
e ' [KREPS, ANDERW ' NAME
STREET ADDRESS sm N BAY RD STREET ADDRESS
GITY-8T-2IP MIAM’ BCH FL CITY-ST-ZIP
TILE D O velete TITLE (O Change ] Addition
NAME KREPS, DAVID Nave
STREET ADDRESS 5222 N BAY HD STREET ADDRESS
CITY-ST-2IP M'AM] BCH FL CITY-51-2IP
TILE S L [ Delete mme - - |- SR - : - [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 trusiee empowered 10 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 attachggent with an adgdregs, wil\uther ke empowered.
SIGNATURE: M MJHREBQW&QD F. Jaxoes ’H?'{oo 2080 H-24434/

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CFL2E037 (9/99)



