2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003731 ‘ FILED
. Enty Name Jan 25, 2000 8:00 am
THE DELORES PASS KESLER FOUNDATION, INC. Secretary of State
01-25-2000 90038 050 ****5]1.25

Principal Place of Business Mailing Address

9700 PHILIPS HWY 9700 PHILIPS HWY

#1101 #101

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1344

us us

T R D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE{ Number Applied For

7 o 59'3391143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.zglﬁ:ﬁﬁonal
: "~ -8. Name and Address of Current Registered Agent - - -~ =w- -  7..Name and Address of New Registered Agent _ -

GARTNER, W A
1660 PRUDENTIAL DRIVE #203 I"_'"____4
JACKSONVILLE FL 32207-8185 e R I

| City FL | Zip Code

8. The above named entity submits this statement far the pu-r;-:os_e of u_:héngihigﬁii'sirié'g’istéred office or registered agent?:;r both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. 0O Added to Fees Depariment of State
i'10. ' OFFICERS AND DIRECTCRS I 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D . O Delste TITLE : [ change [ Addifion
NAME KESLER, DELORES NAME
STREET ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS
or-sT-2P | JACKSONVILLE FL 32256 CITY-ST-2IP
TNLE D O pelete TILE [ Change [T Addftion
NAME PASS, DEBORAH NAME
STREET ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP e e - = - e e -
me - - <D - O elste MLE [ Change [ Additicn
NAME PASS, MARK NAME :
STREET ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS
oiY-sT-2P | JACKSONVILLE FL 32256 CITY-ST-2IP
TILE [ pelete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE ' [ elele TIME [ Change [ Addition
NAME ‘ - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

dets not telify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the infofﬁjah‘on

courate and ¥iat my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this rgort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
like empewfered. -

12, | hereby certify that the information supplied with this filin
Indicated en this repayt or supplemental report is true an
of the corparation ar fhe receiver or trustee gribowered ig
changed, or on an afachment wjgh an adgteg ho

SIGNATURE: ——ZGICHE LK S =) L U2 TN e I A LT N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




