I
2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006393

1. Entity Name

FOUNDATION FOR MOTORCYCLE AWARENESS, INC.

Principal Place

ATTN: REBECCA MARIOTTI
1301 RIVERPLACE BLVD SUITE 1500
JACKSONVILLE FL 32207

of Business Mailing Address

JACKSONVILLE FL 32207

ATTN: REBECCA MARIOTTI
1301 RIVERPLACE BLVD SUITE 1500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-04-2003 90106 006 ****61 .25

O

{] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 59'374%58 Applied For
Mot Applicable
Zip Country Zp Country - . $8.75 Additional
- — PSR e e 5. Certificate of Status Desired . . ~ [J.r Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIOT", REBECCA Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD SUITE 1500

- JACKSONVILLE FL 32207

City

FL

Zip Code

8. The above named entity submits this.statement for the purpose of changing its regf

the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

(NQTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabie to
Florida Department of State

10. I QOFFICERS AND DIRECTCRS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D/ F . O pekete TITLE [ Change ] Addition
NAME MARIOTT], REBECCA ¢ NAME

streer aporess | 1301 RIVERPLACE BLVD SUITE 1500 STREET ADDRESS

CITY-ST-2P JAGKSONVILLE FL 32207 CITY-§T-2IP

T D/ Erec. . & O3 Delete TME [ Change (] Addition
NAME SCHWARZ, WARREN A NAME

sTReeT apoAess | 13 SAND.DOLLAR DRIVE e —— STREET ADDRESS | . .

orv-st-22 | QRMAOND BEACH FL 32176 - CAY-5T-2IP

e D/EkeC. VPV TRE. 7 Delete TmE [ change [ Addition
NAME | WALLACE, CHARLIE NAME

staeeT A0DRESS | 151 SWEETGUM LANE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32129 CITY-$T-2IP

TITLE [J Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-5T-2IP

THLE [ pelee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the recelver or
changed, or on an attachment with

SIGNATURE:

report is true and acourate and that m
Irustee empowered o execule this report
an address, with all other like empowered.

lied with this filing does not qualify for the exernption stated in Section 118.07
y signature shall have the same legal e

AN NP QUIRED

(3)(), Florida Statutes. | further certify 1hal the information
ffect as if made under cath; that | am an officer or director
as required by Chapter 617, Flarida Statutes; and that my name appears in Block 16 or Block 11 if

[~Z 03

GIRNATIIGERA MRS TYDER A DD AT EFY R A A % e rt i h b b o o s T ———

CR2E037 (10/02)




