2002 UNIFORM BUSINESS REPORT (UER) FILED

Feb 21, 2002 8:00 am
DOTIMENT # N96000003731 Secretary of State

02-21-2002 90026 002 ****5] 25
THE DELORES PASS KESLER FOUNDATION, INC.
—
Principal Place of Business Maiting Address
9700 PHILIPS HWY 9700 PHILIPS HWY o s
#in #0
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
2 Principal Place of Business 3 Mﬂllmg Address I 'll"lll ||| ‘I“l | II ‘ Il II( II II || ‘Illl IHII "Il III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State City & State 4. FEI Number Applied For
59-3391143 Not Applicable
Zij Count Zi i
P ouniry v Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. e . . Name . —_— _ - en e ..
GARTNER, W A Street Address (P.Q. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE #203
JACKSONVILLE FL 32207-8185
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printad name of registered agent and title if applicable. {NOTE: Regist@red Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrisution. Added to Fees Depanmem of State
4
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TITLE Clchange  [J Addition
NAME KESLER, DELORES NAME
stReeT Aopress (9700 PHILIPS HWY #101 STREET ADCRESS
cry-st-20 |JACKSONVILLE FL 32256 CITY-$T-2IP
TITLE D O Dalete TITLE [J change [ Addition
NAME PASS, DEBORAH NAME
street aobress (9700 PHILIPS HWY #101 STREET ADDRESS
orv-si-z¢ |JACKSONVILLE FL 32256 Ciry-57-2P
TITLE - O - e - - ' 1 Detete TITLE i = ———— [ Change [ Addition
NAME PASS, MARK NAME
staeer aooress (9700 PHILIPS HWY #101 STREET ADDRESS
orv-s51-2F [JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O Deiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P CITY-ST-2IP
ME [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P /\ CITY-S1-21P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental tgoortis true and accurate ang that my signature shall have the same legal eflect ag if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryeige e owared 1o execule thi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on pn attachmegnt with 2 4 powered.
SIGNATUR REQUIRED / LaODQL QDA MS AN
SIGNLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E037 (9/01)

(r\



