2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000

1. Entity Name *

WET 'N WISE FOUNDATION, INC.

Q08942

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90128 043 ****5] .25

Principal Place of Business

ONE WEST ADAMS ST. 2ND FLOOR
JACKSONVILLE FL 32202-3643

Mailing Address

ONE WEST ADAMS ST. 2ND FLOOR
JACKSONVILLE FI. 52202-3643

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
02-0572288 Not Applicable
Zi 1 Zi C iti
P Country P ountry 5. Cerlificate of Status Desired | $8'75 'afdd'tm"al
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number s Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

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

(NOTE: Repistered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Bo

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE {7 Delete TITLE i P [ Change  4ffkAdition
HAME NAME BEGWr—Ra R el .,

STAFET ADDAESS STETIONS | ermewesT Atams—Seseata. 2nd FlocsS.
CITY-ST-2IP CITY-S7-21P Iael R APV

TITLE [ Delete TLE vV/5/D [J Change  [3 Addition
NAME NAME Griggs, Gwen Hutcheson

STREET ADDRESS SIREETADDRESS | One West Adams Street, 2nd Floor

eIy~ 1-21p ur-st2F | Jacksonville, FL 32202

TILE O celete TALE 'F' =D Ol change [ Additin
NAME NAME Goldman, Nathan D.

STREET ADDRESS smeeTanoress | One West Adams Street, 2nd Floor

CITY-ST- 2P ' CITY-5T-2IP Jacksonville, FL 32202 _
TILE O Delete TITLE T [J change [ Addition
NAME NAME Bakkley, Andy

STREET ADDRESS STREEFADDFESS | One West Adams Street, 2nd Floor

Ciry-S1-2P CATY-ST-2IP Jacksonville, FL 32202

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like em

SIGNATURE:

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
execute this report as required by Chapter 617, Flori
powered.

118.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directar
da Statutes; and that rmy name appears in Block 10 or Block 11 if

CR2E037 (9/01)




