2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12994

1. Entity Name

THE BETTY WILLIAMS FOUNDATION, INC.

Principal Place of Business

% JACQUELYN WILLIAMS CAQLO
131 E. WOODLAND DR.
SANFORD FL 32773

Mailing Address

% JACQUELYN WILLIAMS CAOLO
131 E. WOODLAND DR.
SANFORD FL 32773-5853

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90001 012 ****6] .25

IR RIERIARN

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4_ FE| Number Applied For
9"2804% Not Applicable
e Countey ap Country 5. Certifigate of Status Desired a $8'75 I-‘_\ddilionai
Fee Required
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
CAOLO, JACQUELYN WILLIAMS ( pravie)
131 E. WOODLAND DR.
SANFORD FL 32771

City

Zip Code

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.

SIGNATURE
Siprature, iyped o privied name of registersd agent and s & applicable. {MOTE. Ragatered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0cs O pelele THLE (O change [ Additon | &
NAME CAOQLO, JACK PATTON HAME %
STREET ADDRESS | 41800 AUDELIA RD #90 STREET ADDRESS Q
CITY-ST-2IF DALLAS TX 75243 CITY-S1-21P §
TME PD 3 Delete TIILE [ Change [ Addition |
NAME CAOLO, JACQUELYN W. HAME
STREET ADDRESS | 134 E, WOODLAND DR. STREET ADDRESS
oTv-ST2F | SANFORD FL 32773 oo orv-sr2e |
TITLE Dy [ pelete TITLE [ Change [ Addition
NAME DODDRIDGE, AMY NAME
STREET ADDRESS | 2536 MOHAWK AVENUE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32773 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADORESS STHEET ACDRESS
GiTY-ST-2IP CITY-ST-2IP
e O Detete THE [Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12 Thereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachment with an address, with all cther like empowered,

SIQNATUHE:

SiopsZ IR Mzﬂ% RFGce. F.Cacie Arecs 2aos [frd)T5 1175
SIGNEE’ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR y Cate 7 ‘Dayﬂmef’hona # R




