2002 UNIFORM BﬁSINESS REPGRT iiUBR)

FILED

DOCUMENT # NOOOO0000530

1. Entity Name

HUGH JAMEISON FOUNDATION, INC.

Y

May 24,2002 8:00 am
Secretary of State

05-24-2002 91323 029 ****70.00

8. The above named antily submits this slatement for the purpose of changing its ragistered offica or regisiered agent, or both, in the state of Florida.

2 1Bha

Principal Place of Buslness Mailing Address e
9411 NW 3RD STREET P.O. BOX 848573
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33084
2, Princlpal Place of Business 3. Mailing Address
B2\ Clgnte Coad
Suite, Apt. #, efc. Suite, Apt. #, etc. S—— -

City & State \ City & State 4, FEI Number iad For
Pernbrole Puriy | FL 65-0075978 - Not AppToesie
Zip ntry Zip Country . . $8.75 Additional

2200 < [ﬁ’;“ &S | 5. Certiflcate of Status Desireg?” ™ Fee Retuired the )
8. Name and Address of Current Reglstered Agent 7. Name end Address of New-Rgpistered Agent ____——"
Name g '
e - e e e N o Tt Y W o " .20 S_ i U P
IAMEISON EULETT = mimeome o —1=5irast Af‘,:hrelsmg(i"-%ox NumberisMNotAcceptgble) .
8411 NW 3RD STREET ~
PEMBROKE PINES FL 33024 foyn-eawear— —
ity . ip Code
N Oy FL | 2% as

CR2E037 (9/01)

SIGNATURE
< « Ty o prnked name of regiatared agent and e  appkesste {NOTE: Roglstered Agent signature required when reinstating) Toae ¥
. \ 9. Elaction Campaign Financing .00 Wake Check Payable to
> FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffdad toh;aoyeaae Department ofy State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD O delete me O Crange L] Additian
NAME JAMEISON, EULETT NAME
StReET A0DRESS 1 9411 NW 3RD STREET STREET ADDAESS
cm-s1-2r | PEMBROKE PINES FL 33024 CIFY-ST-2P
e D O Deiete TmE Dlcrange  [J Addition
HAME - 1 JAMIESON, DAVID NAME
STREET ADDRESS | 140 SW 68TH TERRACE STREET ADORESS
tm-sz¢ | PEMBROKE PINES FL 33024 " Crry-g1-zp
fwme_ 18D 3 , . T pele TmE 1 Ochange (7 Addition
--.?Wismm l;-m m’ YN---‘ S WL -h,__-‘ T e e Y T T A
S| sheE Aoveess’ 15629 SWITH CQURT ™ == == === s mimams Qe SO e o e o - o
cmr-st-2P | PEMBROKE PINES FL 33027 cary-st-zp .
Tne DVP O Detete e DX R Clenge (] Addition
NAME JAMEISON, SHARY NAME FrANCIS SHACT
STREETADDRESS | 9411 NW 3RD STREET SREETADDRESS | Aflp i ClUwSier oot
omv-s1-2P | pPEMBROKE PINES FL 33024 Ciry-st-ap Wrccnour, FL. 32025
TME 1Y O celets TME [ Change [ Addition
NAME 0SBORNE, HUGH NAME
STREET ADCRESS | 42507 NW 23RD STREET STREET ADDRESS
cm-s1-zP - | PEMBROKE PINES FL 33028 ary-s1-2p
M D O Detete mE O change [ Addition
NANE MCGOWAN, VANDELINE NAME
STREET ADORESS | 1430 SW 87TH TERRACE STREET ADDRESS
cmr-s1-2F | PEMBROKE PINES FL 33025 oy -St-2p

12, | hereby ceri

\)

SIGNATURE:

that the information supplied with this fil

it does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indleated on this report or supplemental report is true and accurate and that my signature shall have the sams legat e'fect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exaculs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachm | with an eddress, with all other like empowerad.

Daytime Prone #




