2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N960 0866 FILED
1. Entily Name 0000085 Apr 27,2000 8:00 am

THE JOSHUA FRASE FOUNDATION FOR CONGENITAL MYOPA ecretary of State
04-27-2000 90055 028 ****61 25

Principal Place of Business Mailing Address
G/O F & L CORP C/O F & L CORP
200 LAURA STREET 200 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
' [N
2. Principai Place of Business 3. aili%ress ]
0 */ 'L Gd- ~ M
Suite, Apt. #, elc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S | Aue 'S

City & State ity & Siate — 4. FE) Number Applied For
jf%we,mmw, il 597059890 Not Appiizable
Zip T | Country ip' Counftry " ’ $B.75 Additional
t%-}wn} 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
is N
F & L CORP Sireet Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202 -
City 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agem slgnature raquired when reinstating) DATE
j 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
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L D [ Delete | K O Change [ Addiicn
NAME ANASTASI, GASPER NAME
seer a0bRess | 245 PARK AVENUE, 2ND FLOOR STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-57-21P
e DT O Gelete TILE O change [ Addition
NAME CASSIDY, WILLIAM NAME
STREET aDoRess_ | 935 MOONLIGHT COVE STREET ADDRESS |- -
CITY-ST-ZIP COPF‘ELL TX 75019 CITY-ST-2P
ML D O Delete TITLE [ Change [ Additin
NAME ROCKETT, ELSIE NAME
STREET A00RESS | 3010 LBJ FREEWAY, STE. 120 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75234 CITY-ST-2IP
e PD O Detete TILE [ Change [ Addition
NAME FRASE, PAUL NAME
STREET ADDRESS | 1550 BEACH AVENUE STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE DV O Detete ML [CJchange [ Addition
NAME FRASE, ALISON R NAME
STREET ADDRESS | 1550 BEACH AVENUE STREET ADDRESS
orv-sT7p - | ATLANTIC BEACH FL 32233 cire-sr-2p
TITLE DV [ Delete TITLE [ change [ Addition
NAME KELLY, PATRICK NAME
STREET ADDRESS | 235 PARK AVENUE, 2ND FLOOR STREET ADDRESS
arv-st-2P | NEW YORK NY 10167 CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the recgver 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
changed, or on an attachmgént yith an addreﬁﬁall aopfer like empowered.
D [t fie oo = 41 7_ fF’
¥ (i Sae a
SIGNATURE: _ | PUseATREEEEQUIREL ] j4om - T i
] saﬁn&funa AND TYPED OR PRINTED NAME OF SISING OFFICER OR DIRECTOR L ™™ Daytima Phona #

CR2E037 {9/99)



