n

2001 UNIFORM BUSINESS REFCRT:(UBR) FILED

DOCUMENT # N06416

1. Entity Name

GEORGE M. COHEN FOUND{\'I’ION. INC.

ecretary of State

03-29-2001 90358 011 ****61.25

Apr 30,2001 8:00 am

Principal Place of Business Mailing Address
2000+ HENDRICKS AVENUE ' 2000-1 HENDRICKS AVENUE
STE #61 ! STE #6t
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, slc. Vl' -~~~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . " City & State 4. FEI Number Applied For
58-2469069 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
8. Certificate of Status Desired [ Fee Raquired
£. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
L Name i D
HULL, DAVID J 22.5 WO, - I . S* . Street Address (P.O. Box Number Is Not Acceptabla)
O ORINEERIAES FoRe-OFSbbe-~Ben SRl L
TECRUSSEEFEO8T dacksorville, FL Jkes- 91202 s
i i
Suite, 18600 8338 FL |
8. The abova named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE :
Signatues, typad of peirisd name of regestared sgent and Lie i spplicable. {NOTE: Registerad Agent sigr required when o DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Faas Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 —
TMe PTD ' O Detets me O Crange (] Addition | 2
NAME COHEN, CAROLYN WILSON MAME S
STEETADGRESS | 5265 BAYBERRY ROAD STREET ADORESS fé-
orv-s-2 | JACKSONVILLE FL 32256 o-s1-2 g
TE D , 3 etz THLE Octangs O cdiion |
NAME WILSON, DAVID MUNROD NAME
STREETADGRESS | 4615 ASTRAL DRVE STREET ADORESS
o522 | JACKSONVILLE L 32205 amy-S1-2
TME D i Closete . f Tme__ [J.Change___[] Addition.}
<l o~ |-GREENE, RALPHN Wl - e o o e e o N
STREETADDRESS | 8265 BAYBERRY ROAD STREET ADDAESS
or-st-22 | JACKSONVILLE FL 32256 cmy-s1-2° :
T sD : 3 Delene TME Clchanga [ Addition
NAME HULL, DAVID J ‘ HAME
streer abDress | 227 SOUTH CALHOUN ST. STREET ADDRESS
orv-si2 | TALLAHASSEE FL 32301 - s7-2
TME : [ Delete me [ change  [J Addition
HAME NAME
STREET ADTAESS STREET ADDRESS
Cfy-§1-2P CAY-ST-2P
TTLE [ Dekete TILE Ocrange  [J agdition
NAME HAME
SPREET ADDRESS STREET ADDRESS
CITY-51-aP CIry-s1-2P
12. t hareby centity thaterinformation supplied with this filing does not quality for the exemplion stated in Section 1 19.07&3){”, Florida Statutes. | further certify that the informaticn
indicated on thig'report orgupplamental report is true and peeyrate and that my signatura shall have the same legal effect as if made undar cath; that 1 am an officer or director
of the corporatipn or 1t rg eivar or truslee empowered X6 axecyte this repont as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on'gn attachrpe th drEBTyith alfother 1ik4 empowered.
SIGNATURE\G lINRED D 04 -0 Go4-FGX-8- ¢
-~ PP T g o ot L che B Devme e’




