!

. 2001 UNIFORM BUSINESS REPORT (UBR)

T

FILED
Aug 23, 2001 8:00 am

DOCUMENT

1. Entity Name .-

#;# NOOO0O0001426

-
HESED FOUNDAT'!ON. INC.

i

Secretary of State

07-17-2001 20003 007 ****70.00

)

Principal Place of Business 1

2600 EAST BAYSHORE DAR.
GULF BREEZE FL 32561

Mailing Address

2600 EAST BAYSHORE DR.
GULF BREEZE FL 32561

I

I

IR

2. Principal Place of Business 3. Mailing Addrass
| Al
Suile, Ap), #, etc. ; Suile. Apl. #, stc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Num s s E‘I a W [ Applied For
' ﬂ ‘ 7/24 Nat Applicable
Zi Count Zi 1 iti
P ¢ g 5”' 4 e Coun 5. Cerificate of Status Desied & 987 Acditional
Fea Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
e - SRS i R S -1 - P S e 2 o el - JE— |
o e - B =i el
RUBEY, MARIE M [ Strest Address (P.O. Box Numbser is Not Acceptabla)
2600 EAST BAYSHORE DR.
GULF BREEZE FL 32561
City FL I Zip Code
;B. The above named entity s"ubmits this statement for the purposa of changing its ragistered office or registered agent, or both, in the state of Fiotida.
- 1
|+ SIGNATURE
Slgnenure. typed or primed name of ragisterad egent and fitla it appiicabie, (NCTE: Regisiored AQant sigr roquitad when QATE
; | s
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2{1)01, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
. ]
10, ! QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PST i [ Delete TIE Ocnange [ Addition | S -
NAME RUBEY, MARIE M NAME I*:)
stheeT sooréss | 2600 EAST [BAYSHORE DR. STREET ADDRESS g
crv-s1-2¢ | GULF BREEZE FL 32561 ciy-sT-2¢ &
TME vir 3 l [ pelete MLE CIchange  [J Addition | &
N RUBEY, ROBERT F e
STREET ADDAESS | 2600 EAST 1BAYSHORE DR. STREET ADDRESS
arv-si22_ | GULF BREEZE Fl 32561 ov-51-2¢
mILE T 3 O elete TILE O Ctange L] Addition |
¥ NAME= -RUBEY, MIC - et 71 ey I ] e
smeeT a00dess | 148 ROBIN LANE . STREETADDRESS | . == “
ore-s-2¢ | BOONEZNO-CAROUNA:FL-28607— || sn-si-op
T o ! O Delate TIILE [ Change ] Addition
NAME . NAME
STREET ADDRESS * STREEY ADDRESS
CITY-§5-2IP GeTy-§1-21p
Tme O pelete TiHeE [ Change [ Acdition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | J cmv.srae .
TE ’ O Detats me [ Change [ Addition
NAME ! HAE  Gral
STREET ADDRESS i STREET ADORESS |
CITY-§T-2P ! CIrY-ST-2IP

12. I'hereby certify that the information supplied will this filing does not gualily for the exemption stated in Sectiop 119.07{3)(i}, Florida Statutes. | further centily that the information
indicated on this repon of supplemental report is true and accurale and that my signature shall have the same felgat effact as if made under oath: that | am an officer or director
of the corporation or the fraceiver o trusles empowerad 10 exocuts this repert as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ahachment with an address, with all other likg

SIGNATURE: __|




