2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6416

1. Entity Name

GEORGE M. COHEN FOUNDATION, INC.

Principal Place of Business

2000-1 HENDRICKS AVENUE
STE #61
JACKSONVILLE FL 32207

Mailing Address

2001 HENDRICKS AVENUE
STE #61
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90032 032 ****5] .25

JEIII

ISR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-2469069 Not Applicable
Zi I Count .
L Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
. —| PR P B — - . . - — - . s = . .. Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O, Box Number is Not Acceptable
HULL, DAVID J { prale)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 , ,
. City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I
| SIGNATURE
| Slgnature, typed or printed name of registered agent and title if appcabla. (NOTE: Registerad Agent signature required whan reinstatng) DATE
|
' FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmant of State
10. OFFICERS AND CIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change [ Addition | &
NAME COHEN, CAROLYN WILSON NAME %
STREET ADDRESS |2000-1 HENDRICKS AVE.#61 STREET ADDRESS 2
Grv-S-2P - JJACKSONVILLE FL 32207 oinY-ST-2PP &
JALRSUNVILL 20/ o
TITLE DS O pelete TITLE [ change [ Addttion | ©O
NAME WILSON, DAVID MUNRO NAME
STREET ADDRESS 4615 ASTRAL B STREET ADDRESS
omv-st-ze JACKSONVILLE FL 3205 T =0 erv-stae T T T e = T e s
TITLE DT 3 pelete TILE [Jchange [ Addition
NAME GFIEENE, i, RALPH N NAME
STREET ADDRESS 19000-1 HENDERICKS AVE #091 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fifin: g does not quality for the exemptl_bn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
.+ indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ of the corporation or eiver or trustee empowered 10 execute this report as by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
7% changed, or on an atiachm3nt with an address, with all other like empowered.
Ryl -Q -
SIGNATURE: EES Q-
. PRINTED NAME OF SIGNING OFFICER OR'QIRECTOR DCate Davtima Phong #

SIGNATURE AND TYPE



