2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # NO1000000896 Secretary of State

JNN FOUNDATION, INC. 01-31-2002 90044 038 ****61.25
Principal Place of Business Mailing Address
8651 COMMODITY CIRCLE 865! COMMODITY CIRCLE
QRLANDO FL 32H9 ORLANDO FL 32719
—~

2. Principal Place of Business 3. Mailing Address ”Il“llml "’I I I " “ I II’ "l ”I |” ‘lm ““"m ‘III

Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Applied For

D U%L’C‘q I3 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 E:;.'F{Eq Iﬁ:—.lecgtionai
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T T et e T e Jery - ~Sn e

SEGELIN, JUDITH | ESQ. . Street Address (F’.O_ ox Number is Not Acgeptable - e -ﬂ' a)

701 PEACHTREE ROAD don 0 Ol :)\q & AY b

ORLANDO FL 32804

City Zip Code

OV AN FL | =7 %01

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the state of Florida.

SIGNATURE ' DTEF e G S i "//%2
Slgnaturg, §psd or printed name of registered agent and tita if ?Jp\icabla, {NOTE: Registerad Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
1 ]
10. = OFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 3 pelete TTLE [] Change [ Addition
mme  ~ (FERNANDEZ, WILLIAM J NAME
steeT aopaess | 9653 CROWN PRINCE LANE STREET ADCRESS
crv-st-2¢ | WINDERMERE FL 34786-6206 £ITY-S1-2P
TLE D [ petete TITLE O Change [ Addition
NAME MCLEAN, ALEXANDER J NAME
staee? aporess | 9653 CROWN PRINCE LANE STREET ADDRESS

CITY-57-2IP

orv-si-zp | WINDERMERE FL 34786-6206

me — P : ~ - -[] Delete __ TITLE o [Mchange [ Agditicn
NAME MCLEAN, DENISE | NAME - T
staeeT aporess | 9653 CROWN PRINCE LANE STREET ADDRESS

CITY-5T-ZIP

crv-st-2p | WINDERMERE FL 34786-6206

TITLE D [ pelete TITLE [J change  [] Addition
NAME CLINE, KELLY NAME

sreet appress | 2400 PINE NEEDLE TRAIL STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2P

TITLE D 7 Detete TITLE [ change [T Addition
NAME GOTLIN, NICOLE . NAME

streeT aooress | 4747 S. WASHINGTON AVE., PENTHOUSE 160 STREET ADDRESS

orv-st-ze | TITSUVILLE FL 32780 cITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119‘O7§3)(i)‘ Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnirwith an addﬁwfth all other like empowered.

welpE RECKEEL fins (/]2

SIGNATURE AYE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Data Daytime Phona #

SIGNATURE:

CR2EO37 (9/01)




