2001 UNIFORM BUSINESS REPORT (UBR) FILED

e L6 0 g am

THE JIMMY FOUNDATION, INC. 05-16-2001 90025 011 ****61.25
Principal Place of Business Mailing Address
20221 NW 5 ST 20220 NW 5 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Us us’ 550490
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0207002 Not Applicable
Zi - i i
© Country Zip Country 5. Certificate of Status Desires [ ?3'75 Additional
ee Required
-6. Name and Address of Current Registered Agent - ] ~ 7. Name and Address of New Reglstered Agent
Name
HOTCHKISS, MARYANN Street Address (P.0. Box Number is Not Acceptable)
1
20221 NW 5 ST
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the state of Florida.
sonarreMrs. Maryann Hotehbtiss, Fes. Dlaszuzrecre y, 22T BIP, s/07/0/
Signatura, typed or pr‘m(ad name of registered agent and litle if applicable. (NOTE: Registeﬁ Agent signature requirad whan rainstating) 7 DATE 4
FIiLE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
1
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 7 .
e PD O Delete TLE PI Richange [ Addtion | S
e HOTCHKISS, MARYANN C. e Horen KIS, Hpmyamum . <
sReeT ADDRESS | 4814 GRAPEVINE WAY STREET ADDRESS | 29 22/ AMw 5 : 5
orv-st-zp | DAVIE FL ov-str | Pembroke Frnes, FL 3302 7 S
o
TME VD %Deleie TILE ¥ . [ Change X\ddilion &
NAVE HOTCHKISS, JAMES (SR) NAME GRANESE, Edith
sTReET ACDRESS | 7025 GARVIN CT. staeetavoress | £ @/ T8 St 7/ S#-
crv-st-z¢ | COLORADO $PGS. CO - - : o-S2P | O o o o0 S Ses, fL F302%
TITLE SD [ pelete TITLE RChange ] Aadition
| SR s [£0227 Nt 508 S
STREET ADDRESS | 4814 STREET ADDRESS . .
CITY-ST-2IP DAVIE FL CITY-ST-2iP P.e rr? broke o me 5, FL B30 9—?
TITLE : 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2IP
TITLE O velete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporalion of the recaiver 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 i
changed, or on an attachment with an address, with all other like empowered. (éﬁ'ﬁ‘ /

IGNATIRE. PN BTINBSAOTI VRED  Maryans fMolfehkiss To7/o1 72-0206




