2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20,2002 100 am

RALPH E. AND JANE G. HURST FAMILY FOUNDATION, IN 03-20-2002 90063 028 ****6] 25
C.
Principal Place of Business Mailing Address
1127 EDGEWATER DRIVE P O BOX 540777
FAMILY QFFICE SERVICES CORP ORLANDO FL 32854
ORLANDO FL 32004 us
us .
S v UM R ERTAR AR
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'28466 1 2 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DONALD E Streel Address (P.O. Box Number is Not Acceptable)
1127 EDGEWATER DR.
ORLANDO FL 32804 - —
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signatdre, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State
10, OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE ppP O Detete TITLE [T change [ Addition
NAME HURST, RALPH E., JR. NAME
STREET ADDRESS | 863 PARK AVENUE NORTH STREET ADDRESS
emv-sT-2P {WINTER PARK FL CITY-ST-21P
TinE DV [ Delete 1 Tme [ Change [ Addition
NAME HURST, JANE G. ] NAME
STREET ADDRESS | 863 PARK AVENUE NORTH STREET ADDRESS
on-ST-ZP  |WINTER PARK FL CITY-ST-ZIP
TITLE ST O Gelete TITLE [Ochange [ Addition
NAME BROWN, DONALD E. NAME
STREET ADDRESS | 1127 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDC EL 32804 CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-2IP
THLE [ pelete 1 e [ Change ] Addition
NAME { NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P | cmy-si-ap
TMLE [ pelete TITLE [ change [ Additian
NAME 1 namE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with , with all other like empowered. ’J —
L3 g -2 f AnEe TS LC/ L 0 / / -
SIGNATURE: 8.8 il €J AN / 21 jor YyoT7-420- {09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



