2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11602

1. Entity Namea

DUVAL PUBLIC EDUCATION FOUNDATION, INC.

Mar 01, 2001 8:00 am
* Secretary of State

03-01-2001 91322 011 ****6].25

Principal Place of Business Mailing Address

3100 UNIVERSITY BLVD S P.O. BOX 5628

#320 JACKSONVILLE FL 32247
JACKSONVILLE FL 32216 us

us

I & w8

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2756660 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired C $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? d . ' % ,
Che cyl Grymes, £xecutive Nieedor
-BACCHS—CHEYON-F Street Address (P.O. Bd Number is Not'Acceptable) . . o e
Y Slee: ! » i s -
2100 UNIVERSITY BLVD S Ilee L{inivers fu.% E%lUdi S SHfzec
#320
[ F 16 City e Y Zip Code
JACKSONVILLE FL 322 JAcksenville FL | %22,

SIGMATURE G‘VVIWWS ;

8. The above nWhWam for the purste of changing its registered office or registered agent, or both, in the state of Florida.

E-\t'ec;w{‘{\/e

b recter 2-14~oi

Slgnature. typed or pn’\ted name of register!d agent and title if applicable

[NOTE: Registerad Agent signature required when reinstating DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io

FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepariment of State
10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e ggISER WARS [ Detete TIE Execlithive Director [ change  [HAddition g
NAME i HALL M NAME . 2 = =)
streeT apoess | 50 N LAURA ST 3300 STREET ADDRESS gfl;: r:}j‘.(:— :‘,1{,?: ENCI <. Stexr3uc g
orv-st-2p | JACKSONWVILLE FL 32202 CITY-S7-2IP TIACKSenY LM e FL =222 g
TILE X Delete TITLE VP [ Change [ Addition &
NAME NAME Pe‘i"er Rumme dl ©
STREET AUDRESS § oo | [ (p 56 Pauwdential Drive. #4060
CITY-ST-2P oITY-ST-2P JAckseneille FL A22077
TILE ™ Delete TITLE - [ Change [ Acdition
NAME HIRABAYASH!, JOHN NAME
staeeT aooress | 623 N. MAIN ST, STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32202 CITY-ST-21P
TILE X Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2
TITLE (] Delete TITLE (1 Change ] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY - ST-21P
TITLE [ Delets TLE [ Change £ Acdition
RAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P

12. | hersby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowerad.

SIGNATURE:

NAME OF SIGNMNG OFFICER OR DIFECTOR

(7 ‘f)




