2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003097 Feb 13, 2002 8:00 am
1 Enty Name | Secretary of State

THE TOM COUGHLIN JAY FUND FOUNDATION, INC. 02-13-2002 90224 025 ****61.25
Principai Place of Business Maliling Address
ONE STADIUM PLACE ONE STADIUM PLACE . UUURvas «
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, elc. Suite, Apt. #, etc. R BC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3426937 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired O g{g'gesqlﬁfecgﬁ""ﬂ'
* = 6. Name and Address of Current Registered Agent. L 7. Name and Address of New Registered Agent
Name . ’ ' -
CRAWFORD. JOHN R Street Address {P.O. Box Number is Not Acceptable)
225 WATER STREET #3800
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 Flerida.

SIGNATURE

. Slignature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing 5.00 B Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 gdded o Fere Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TITLE Drrec bor [ Change 'Addition
NAME COUGHLIN, TOM NAME Lesi e Hu&nﬂ.ﬂ" y
sTreeT ADDRESS |ONE STADIUM PLACE STREET ADDRESS | OWN\C. STodium Plart
or-st-2p | JACKSONVILLE FL 32202 CITY-57-2IP Jucksonvilie , FL 33300
TIMLE DvP O Delete TILE D'mcc\'?)f O Change  [idddition
NAME COUGHLIN, JUDY NAME Rety e L‘-'D"k‘ T
STREET ADDRESS |ONE STADIUM PLACE STREET ADDRESS | ONVC- Al e P\M{‘

oiv-s1-2P | JACKSONVILLE FL 32202 CITY-5T-21P TJocAso~all e, FL 32202 _
me DY — - - - Cloeete - Jwie | Dwethey  ~ o O Change  [pidiion
NAME FOLEY, FRAN NAME ot Luca gty
STREET ADDRESS 112839 QUAILBROOK STREET ADDRESS %nc::‘ Altel  Srodium Rate
arv-stzp | JACKSONVILLE FL 32224 CITY-§7-2IP octesonvall e , FL 33303
TITLE DS ] Delete TITLE >rccdw (O change [ Adcition
NAME BONO, ERNEST P SR NAME f«\n_/u;d ardler
STREET ADORESS (7450 FOUNDERS WAY sreeranohess | One Al STodvne tlace
cry-S1-2°F | PONTE VEDRA BEACH FL 32082 bimy-sT-2IP QQsAL_,_ﬁmuﬂ\t’. FLL 32909~
TITLE D O Delete TTLE [ change {1 Acdition
NAME COUGHLIN, KELI NAME

sTReeT ADCRESS IONE ALLTEL STADIUM PL STREET ADDRESS

cmv-sT-22 | JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D O Delete TIME [Ochange [ Addition
NAME ONNING, KEN NAME

sTreeT ADDRESS |ONE ALLTEL STADIUM PL STREET ADDRESS

omv-sT-ze | JACKSONVILLE FL 32202 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q()‘-"

SIGNATURE: fn“fi@ﬁ»ﬂﬁﬁlﬂﬁ@ﬁbﬁjﬁfmm Keli Goughlin 1/ 3303 4s-Youy

SIGNATURE AND TYPED OR PRINTED NAM OR SIGNING OFFICER OR DIRECTOR J date Daytime Phane #

CR2E037 (9/01)



