2002 UNIFORM BUSINESS REPORT (UBR) FILED

,. Sgp 16,2002 8:00 am
DOCUMENT # NO6416 / ecretary of State
09-16-2002 90090 038 ****g] 25
GEORGE M. COHEN FOUNDATION, INC. /
Principal Place of Business Mailing Address
200011 HENDRICKS AVENUE 200041 HENDRICKS AVENUE
STE #61 STE #61 | 80138212
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e s N RIGRNMRERD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59"2469%9 Not Applicable
Zip ) Couatry Zip Couniry 5. Certificate of Status Desired O g8'75 Additional
ee Required
= ~ 6Name and Address of Curreni Registered Agent— - - - 7. Name and Address of New Registered Agent
Name
HULL DAVID J Strest Address (P.O. Box Number is Not Acceptable)
225 W. WATER ST
SUIE 1800 Ci Zip Code
JACKSONVILLE FL 32202 i FL | °

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. | am familiar with, and accept
the obligations of registered agent.
#

SIGNATURE
Slgnature, typad or printed name of registered agent and Hlig if applicabla. (NQTE: Registared Agent signaturs required when reinstating) DATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wifl be $236.25. Trust Fund Contribution. J Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TIME [ cChange [ Addition
NAME COHEN, CAROLYN WILSON NAME
STREET ADCRESS | 8265 BAYBERRY ROAD STREET ADCRESS
orv-st2¢ | JACKSONVILLE FL 32256 ov-5t-2¢
TME D [ Delete TIME - [JChange [ Addition
NAME WILSON, DAVID MUNRO ' NAME
STREET ADDRESS | 4615 ASTRAL DRIVE STREET ADDRESS
cr-sT-2F -l JACKSONVILLE FL 32205 . e e e CiTY-ST-21P - - -~ - - e
TILE Weme TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME HULL, DAVID J NAME
STREET ADDRESS 227 SOUTH CALHOUN ST STREET ACDRESS
GMSTZP ) TALLAHASSEE FL 32301 ory-st-2p
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 1 Delete TNLE {JChange  [] Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report.qr supplemental report is true and accurate and that my signature shail have the sama legal effect as If made under oath; that | am an officer or director
“of the corporation or ffie régeiver or trustée empowered to execute this report as requiregd iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an affachment with an address, with all other Iike empowerad. q bo) +

qQ-12-02- 39R-£%8 [

SIGNATURE:

CR2E037 (4/02)




