2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38320

1. Entity Name

THE JIMMY FOUNDATION, INC.

(LTI

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90067 009 ****6] 25

Principal Place of Business Mailing Address

20221 NW 5 5T . 20221 NW 5 8T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3413
us us

2. Principal Place of Business 3. Mailing Address

R RR

i

Suite, Apl, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0207002 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired | Fee Roquired
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}
HOTCHKISS, MARYANN { P
20221 NW 5 8T
PEMBROKE PINES FL 33029 o T
' 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 A /A
. Slgnature. typ r printed name of registerad agsnt and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

v

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE O3 Change [ Addition | &

NAE HOTCHKISS, MARVANN C. NaE =

STREET ADDRESS | 4814 GRAPEVINE WAY STREET ADDRESS o

CITY-5T-2IP DAVIE FL CITY-ST-2IP o
i

TLE vD T Delete TITLE O Change [ Addition | G

NAME HOTCHKISS, JAMES (SR.) NAME

STREET ADDRESS | 7025 GARVIN CT. - . STREET ADDRESS

CITY-5T-2IP COLORADO SPGS co CITY-ST-21P

TILE SDEph 1 Delste TIMLE ——- - (] Ghange {7 Acdition [

NAME HOTCHKISS, JIM NAME

STREET ADDRESS | 4814 GHAPEVINE WAY STREET ADORESS

CITY-ST-2IP DAWE FL ’ CITY-ST-2IP

TILE N O Dalgte TITLE O change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-§T-21P

TME ] elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does 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 frue and accurate and that my signature shall have the same legal effect as if made uncer 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

PULKETVRA PEMEED Maryarn Hetehtrzs Yhsbo 4570106

G54

SIGNATURE AMTVPED OR PRINTED NAME OF SIGNING QFFICER QR Dil

RECTOR

Date Daytima Phone #




