X
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003117
1. Entity Name Secretary Of State

THE DUSTIN E. KISH MEMORIAL FOUNDATION, INC. 05.28-2002 81649 007 **%1 25
Principal Place cf Business Maiting Address

3366 VICEROY DR. N. 2366 VICEROY DR. N. A

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 e AT

[0

2. Principal Place of Business 'P\\rm‘“l 3. Mailing Address ”“”m I"|||I| |||| ||I" m’ |||’

'\QQO B Ay Meatowiy ATD- 19 - HaDyey H{D
Suite, Apl. #, etc. ( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1O v 24A0
City & Siate City & State 4 FEINumber .. ... . ... o : Applied For
Saddsomink | FL i Ima sordN iy \ L 5a-237) covlg Not Applicable
22)“?11 ‘—D].o \ioirfi’ -Z,;p 713 3\._\ C\D;m\ry ~\ 5. Certificate of Status Desired O l;sg'gesq L::g:lc;tionai
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registerad Agent
s s ey e o T e, e T b e e ek e e [ Name T D T e PRI e s s - e eI S g | T
Ric\dpen 5 Wisld
KiSH, RICHAR Street Address [P.O. Box Number is Not Acceptable} —~
335: VI?GEROYD E:H. N. WA o A Mmeatsaws Rond €
JACKSONVILLE FL 32257 P \ow
Cit Larel Zip Cod
' Y Saosonihilg FL | %335

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

SIGNATURE _) .\\Q\AFARO . R\ @& \ \IR Slexlo2,
‘Slgnature. ly_ped or printed name of registared agent and title if applicable. Chﬂl&.ﬂe&stered Agent signature\e{wsd when reinstating) DATI!

|
NAME KISH, ROSE MARY
sTReeT aporess [33668 VICEROY DR. N.
omv-si-zr [JACKSONMILLE FL 32257

NAME [RAR WY ‘R!&)-S%e\jiw-\l\ an

orv-st22 | TAORS ool e — =\ D2ash

— )

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contributicn. Added to FeS;s Department of State

10. OFFICERS AND DIRECTORS I 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE U O Detete TITLE RN T JZ] Change  [] Addition

e KISH, RICHARD J e Risd _ RieMnng 3 »

streeT anoress (3368 VICEROY DR. N. smeraoniess | YAG 0 D anioneadows (RQQD € s

erv-st-ze (JACKSONVILLE FL 32257 CiTY-ST-2IP T s o) ve T 2254

TITLE O veleta TITLE ‘{u PP\Q MR Dn.._\\' ﬁcnange {71 Addition

srreerA00RESS | TTRQ Q (\b_ﬂ\_[mQADQQ \ I ’R‘.QD € » 17708

1
NAME HOVIS, JERRY S
et anoess (11075 RIVER CREEK DR. E.
orv-stzr (JACKSONVILLE FL 32223

NAME
STREET ADDRESS
CITY-ST-2IP

Mg = [T o e~ T g T e T T T T T T ) D) Clange 03 Adcion |-
NAME KISH, MELISSA L NAME
srreeT aooeess 112311 KENSINGTON LAKES DR., #2201 STREFT ADDRESS
| crv-sr-ze |JACKSONVILLE FL 32246 CITY-S1-21P
TTLE i 7 Dalet TITLE [ change [ Addition
ww  |PEREZ EMESTO e
saeeT anoress (3360-S. PICKWICK DR. STREET ALDRESS
emv-st-zr [(JAGKSONVILLE FL 32267 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition

I
T |RIGDON, JAMES O3 et

STREET ADORESS 12021 ARBOR LAKES DR»
orv-sr-ze WACKSONVILLE FL 32275

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE 3 change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attgeksagnt with an address, with all cther like empowered,

SIGNATURE: _ ON

 SIGNATURE AND TYPEDMSIF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Qi VviRE REQUIRED Sloajo2  AoA bR 2MSS

May 28, 2002 8:00 am

CR2EQ37 (9/01}



