2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6416

1. Entity Name

GEORGE M. COHEN FOUNDATION, INC.

i

ecretary of State

04-16-2003 90199 025 ****5] 25

Mailing Address

20001 HENDRICKS AVENUE
STE #61
JACKSONVILLE FL 32207

Principal Place of Business

20001 HENDRICKS AVENUE
STE #61
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

MR OB

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State i 4, FE! Number 59.2469%9 Applied For
j Not Applicable
Zi ountr Zi Count iti
° Couritry P { ouniry 5, Certificate of Stalus Desired a .. $8.75 .A_;ddltlonal
i Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- e e T L A e . e - — B Namé N T - TG T o B - = "

HULL, DAVID J

225 W. WATER ST
SUITE 1800
JACKSONVILLE FL 32202

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

5 City

Zip Code

FL

8. The above named entity submits this statenieit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. - e
v

SIGNATURE

;

1
.
i

Slgnature, typed or printed name of registsn_aa &gent and 1itle if applicable.

(NOTE: Flegi:slered Ageni signatura raquired when reinstating}

DATE

. FILE NOW: FEE IS $61.25

¢

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS EER ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PTD. - G 3 Delete TME £TD . &Change [ Addition
NAME COHEN, CAROLYN WILSON : NAME Qgre\sn Munre LO\aen

strceT ADDRESS | 8265 BAYBERRY ROAD . 'STREET ADDRESS

crv-s1-zp | JACKSONVALLE FL 322588, % oIy-ST-7P

TMLE D o £ Delete Time O Change [ Addition
NAME WILSON, DAVID MUNRO |

sTReET ADDRESS | 4615 ASTRAL DRIVE STREET ADDRESS

orv-s-2p | JACKSONVILLE FL 32205 CITY-5T-2P

TITLE s~ @ TTTTTEm o TS [ Delste R e T o T [J Change  [] Addition
NAME HULL, DAVID J A

STREET ADDRESS | 227 SOUTH CALHOUN ST. STREET ADDRESS

are-st-2F - I TALLAHASSEE FL 32301 Ciny-ST-2P

e ] Delete TITLE D [ Change SR Addition
NAME NAME Travis \—-“nsgr‘\

STREET ADDRESS srreeTanoress | UI S8 Sawn dose R\vd.

CiTY-ST-ZP LITY-5T-2p Ju&seﬂ ville_ .. 3220

TME 7 Delete TITLE O Change [ Addition
NAME Namg '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - “CITY-ST-21P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-7P anv-si-zr

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
»

SIGNATURE:

QeuaTione _RES G

U 15" O3

|

CR2EQ37 (10/02)



