e
5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003731 Feb 06,2001 8:00 am :
1. Eny Nars Secretary of State

THE DELORES PASS KESLER FOUNDATION, INC. 02-06-2001 90263 036 ****61 25
Principal Piace of Business Mailing Address
$700 PHILIPS HWY 9700 PHILIPS HWY v e awm—
#101 o s
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
2. Pringipal Piace of Busingss ) 3. Mailing Address Hl"”l’ I‘”Il I || ”Ill‘ II‘ II l" u |"|| “ ~"" "m 'm '"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3391 143 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
~ . ) ' 5. Centificate of Status Desired [ Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTNER, W A Street Address (P.C. Box Number is Not Acceplable)
e]
1660 PRUDENTIAL DRIVE #203
JACKSONVILLE FL 32207-8185
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
Slgnaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
{
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State i
1
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 10 4 "
TITLE D £ Detste TITLE [J Change [ Addiion | &
A KESLER, DELORES NAME 3
STREET ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS 5
CITY-ST-ZiP JACKSONVILLE FL 32256 CITY-ST-2P b
TITLE D [ pelete TITLE [ Change [ Addition % .
NAME PASS, DEBORAH NAME
STReeT ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32256 cITY-57-21P
L D 1 Dekete TLE [ Change [ Addition
NAME .| PASS, MARK NAME
STREET aDDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS
CiTy-ST-2p JACKSONVILLE FL 32256 ClTy-ST-2IP
TITLE [ Delete THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [l petate TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /_-\ CITY-§T-2IP
12. | hereby certify that the information supplied alify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont or supplemental €pbrt is true apd accurate and that my signature shall have ths same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trugtee/empoweredto 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 gltachment with an/address, with all dher like empowered.
SIGNATURE:—<S!
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phane #




