2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N92000000834 Mar 10, 2000 8:00
1. Entity Name ar 9 . am
CLINT AND GERRY THOMAS FOUNDATION, INC. Secretary of State
. 03-10-2000 90023 013 ****g] 25
Principal Place of Business Mailing: Address
1301 RIVERPLACE BLVD 130V RIYERPLACE BLVD
STE 2640 STE 2640
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9031
us us
Suite, Apt. #, etc. Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
. 59'3155455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ANDERSON. KENNETH G Sireet Address (P.C. Box Number is Not Acceptable)
i
1301 RIVERPLACE BLVD
STE 2640 = e
JACKSONVILLE FL 32207 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 state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tile If appicable. (NOTE. Registarad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 -° Trust Fund Contribution. 01 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DPST " [ Delete e O change  [J Audilion
NAME THOMAS, CLINT NAME
STREET ADDRESS | 703 PONTE VEDRA BLVD. STREET ADDRESS
crv-s1-2p | PONTE VEDRA BEACH FL 32082 cir-51-2
TITLE v [ pelete TILE [ change [ Addition
NAME THOMAS, GERRY NAME
STREET ADDRESS 1 703 PONTE VEDRA BLVD. ) STREET ADDRESS
ainy-1-2p PONTE VEDRABEACHFL32082 ~ ° ~~— = "fomesee
TTLE [ pelste TITLE [ change  [] Addition
N WRIGHT, BARBARA T N
STREET ADDRESS | 112 DEER LAKE DR ' STREET ADDRESS
CITY-S8T- 2P PONTE VEDRA BEACH FL . CITY-5T-2IP
TUILE AS " O Delete TILE O change [ Addition
NAME ANDERSON, KENNETH G HAME
STREET ADDRESS | 1301 RIVERPLACE BLVD STE 26840 STREET ADDRESS
omy-sT-2F {JACKSONVILLE FL ‘ CITY-5T-2IP
TITLE. . ' © O pelets TIMLE {1 Charge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-8T-21P
TITLE " O pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21 GITY-57-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true an 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, %on an altz;;:hme with an address, with al| other I|kefe%npowered
ennet Anders an offi
SIGNATURE: %"’Wﬂﬁ{ VAELRE g '44~ 3-7-00 Sby-355 Jun

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




