20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14608

1. Entity Name

JACKSONVILLE‘PUBLIC LIBRARIES FOUNDATION, INC.

Principal Place of Business

KENNETH G SIVULICH
122 N. OCEAN STREET
JACKSONVILLE FL 32202

us

Mailing Address

KENNETH G SIVULICH
122 N. OCEAN STREET
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90189 012 ****5] .25

I

ARG

DG NOT WRITE IN THIS SPACE

AW

Ci'ty & State City & Stat; 4, FEI Number - Applied For
59—28361 10 Not Applicable
Zip Courntry Zip Country 8. Certificate of Status Desired | $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENNETH G S|VU|JC|'| Street Address (P.O. Box Number is Not Acceptable)
122 NORTH OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Ly
Signatwe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PP [ Defete TME Cichange [ Addition
HAME PAJCIC, SALLYN S NAME
sTReeT aoress | 4937 DIXIE LANDING DR STREET ADDAESS
erv-s-ze | JACKSONVILLE FL 32224 TY-51-2p
ome - JGD _ . O Delete TILE — e . [ change [ Addition
NAME CANNON, RITA NAME
streeT ancress | 11457 FORT GEORGE RD STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32226 oiv-s1-2P
TinLE TT Olookte  J e O change [ Addition
NAME WILSON, KATHERINE E ESQ NAME
street aooress | CSX TRANSPORTATION, DIR FGHT DMGE PREV STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TME VCT [ Delete TLE {7 Change [ Addition
NAME BARILE, MICHAEL NAME
streeT A0cRESS | 500 BISHOPGATE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-21P
TITLE ST ’ 7 Defete TIMLE [ Ghange [ Addition
NAME NESBITT, CATHERINE NAME
streeT a0oress | 4401 LAKESIDE DRIVE #104 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 omy-ST-26
TITLE [ belete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)ti). Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signatu
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 6§17, Florida Statutes; and
changed, or on an attachment with an addgess

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ith all other like empowered.

/=171 -0/

certify that the information
re shall have the same lega! effect as if made under oath; that | am an cfficer or direcior
that my name appears in Block 10 or 8lock 11 if

ING OFFICER OR DIRECTOR

Date

Daytime Phone #

ey

(10/00)

CR2E0O37

4



