2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # N18107 Mar 20, 2000 8:00 am

1. Entity Name

LAWRENCE L. AND BARBARA G. JAFFE FAT)IILY FOUNDATI Secretary of State

03-20-2000 90130 044 ****5] 25

Principal Place of Business Mailin'g Address
I
5391 CHESTER AVE % MICHAEL N. SCHNEIDER
STE 104 4215 SOUTHPQINT BLVD.. SUITE 100
JACKSONVILLE FL 32217 JACKS|0WILLE FL 32216615
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“Thichael N. Scnreider

SCHNEIDER, MICHAEL N. Sgee/t Address (P[.%Bpox mb&e is Nchcepith)

4215 SOUTHPOINT BLVD., SUITE 100

JACKSONVILLE FL 32216 Building 00 |
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B. The above named eptity submits thie statement for the purpbse af changing its ragistered office or tegistered agent, or bigth, in the state of Flarida.

SIGNATURE 4 M 3// (/06

Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. |Election Campaign Financing 5.00 May Be Make Check Payable to
. Y
FEE IS $61.25 Trust Fun<l Contribution, O Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ petete TITLE XChange O3 addition
NAME JAFFE, LAWRENCE L. NAME
STREET ADDRESS | 5991 CHESTER AVE, STE 104 STREET ADORESS | 4 {500 Be[ %r’{- &ad L # 3OO
onv-st-2e__| JACKSONVILLE FL oavse | Jox, Lo S52R5E
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NAME

" STREET ADDRESS 5\{?‘0 Behgrﬂ" &XLC{ 4 SO0
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NAME JAFFE, BARBARA G.
STREET ADCAESS | 5891 CHESTER AVE, STE 104
ary-sT2F )| JACKSONVILLE FL

TITLE Mhange 3 Addition
NAME

STREET ADDRESS G750 &{ é‘f_ + %Qd - *ﬂéoo
CITY-§T-2IP ua}C. ; ~C 5995?,9

— 0 D Delete
NAME JAFFE, BARBARA G.

STREET ADDRESS | 5901 CHESTER AVE, STE 104
cmv-St-2F | JACKSONVILLE FL

TITLE D [ Delete TILE Change ] Addition
NAME GEFEN, SIDNEY J. NAME i

STREET ADDRESS | 5691 CHESTER AVE, STE 104 STREET ADDRESS 5!787) &/{ <~ (Zaacﬂ 2360

CTY-STZP | JACKSONVILLE FL cim-st-2¢ ax L B350

TITLE O pelete TITLE 7 [ change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin boes not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Of ihe receiver of rusiee empowered 1o 8xecule this repont as required by Chapter 617, Fiorida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike emp

SIGNATURE: ___ SUZi==1 uHWur W& 7’/’1-40
SIGNATURE ARD TYPED OR PRINT! OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



