2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004770 May 15,2000 8:00 am
. Secretary of State
MURRAY H. WEAVER CHARITABLE FOUNDATION, INC.
. 05-15-2000 90176 036 ****51 .25
Principal Place of Business Mailing Address
3730 CLEVELAND HEIGHTS BLYD. PO BOX 2537
LAKELAND FL 33813 LAKELAND FL 33806-2537 |
|
v M TET
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WHI:TE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
_ 59-32095 19\ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;g‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -~ - Name _
JACOBS, DALE G Sireet Address (P.O. Box Number is Not Acceptabl?)
3730 CLEVELAND HEIGHTS BLVD. i
LAKELAND FL 33813 |
City r FL Zip 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 Fl?rida.

SIGNATURE R T
Signature, typed or printed name of 'reg‘:slarad agent and ttle if applicable {NOTE' Registered Agent signature requirad when rainst'a‘ti?ngl)lir; : ’ . * c ; ; ,fl,f ‘
'FlLE N_OW: - 8, .Election Campaign Financing $5'00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Deets TITLE [ Change ] Additicn
wae | JACOBS, DALE G NAME

STREET ADDRESS | 3730 CLEVELAND HEIGHTS BLVD. STREET ADDRESS .

crv-st-2P | LAKELAND FL 33813 CITY-ST-ZIP .

TME D ‘ O Deletz TLE . []change L Addition
NAME JACOBS, KIMBERLY NAME

STREET ADDRESS | 3730 CLEVELAND HEIGHTS BLVD. STREET ADDRESS

ITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
ame D O Delets it L [ Change [ Addilion
me | BULL, WILLIAM ' NAME - wopT T T e -7
stReeT AnoRess | 2310 A-2 PARK RD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-21P

TILE [ Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P , CITY-$T-2P }

TITLE O Delete TITLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2IP /] eITY-$1-21P

oas ot qualify for the exBmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that myignature shall have the same legal effect as if made under,oath; that | am an officer ar director

s required by Chapter 617, Florida Statutes; andth;tuy nameappears in Block 10 or Block 111t

. V} W/
e o /25 p00) e 1801

12. | hereby certify that the information &
indicated on this report or supplemegtal
of the corporation o1 the receiver or fusfeg em
changed, or on an attachment with gin gafires:

SIGNATURE: ___ SIGIYAT]).

] 2w
ami b SIGNDIG OFFICER OR DIRECTOR * pete [ f Daylima Phone #

SIGNATURE ANV PED #l;"mm

CR2E037 (9/99)



