e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003570

1. Entity Name

THE KAIROS. FOUNDATION, INC.

Secretary

Principal Place of Eusiness Mailing Address

900 E INDIANTOWN ROAD

STE 30 STE I
JUPITER FL 33477 JUPITER FL 33477
us us

%00 E INDIANTOWN ROAD

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2002 8:00 am

of State

05-09-2002 90090 004 ****70.00

N

City & State City & State 4, FEI Number Applied For
650603981 Not Applicable
Zip Country Zip Country m'. $8.75 Additional

5, Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MURPHY, EUGENE W JR.
340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480

——t=—Nama-* - -

Street Address (P.O. Box Number is Not Acceptable)

City F

L Zip Code

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

SIGNATURE
K Slignature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME EATON, TIMOTHY J NAME
STREET ADDRESS | 18349 SE HERITAGE DRIVE STREET ADDRESS
CITY-ST-7iP TEQUESTA FL 33459 CITY-8T-21P
TE D 1 Delete TLE [JChange [ Addition
NAME HODGE, BRUCE A NAME
STREET ADORESS |336 KINGFISHER DRIVE STREET ADDRESS
CITY-51-2IP JUPITER FL 33458 CITY-ST-2IP
me. . (Do e .- O peltete~- ~-=Q-TME  memd e e e o o - = Jchange (7 Addition
NAME YOUNG, DONALD O NAME
STREET ADDRESS | PO BOX 800777 325 CHAPEL DRIVE STREET ADDRESS
CITY-ST-2IP TOCCOA FALLS GA 30598 CITY-ST-2IP
M ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2iP
TITLE O Detete TIMLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE O Delete TITE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver ar 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fooodt NOAGE U Bidce. A Vodae

?33‘\5\ oL S

o\ - P45~ ANE

SIGNATURE AND YYFED CR PRINTED NAME OF SIGENING OFFICER Oft DIRECTOR 1

Daytime Pnone #

CR2E037 (9/01)



