Z0U0 UNIFUHEM BUSINESS REPUHRIT {(UBR)

DOCUMENT # N97000005457 FILED
- Enthy Name May 22, 2000 8:00 am
MARY L. SINGLETON FOUNDATION, INC. Secretary of State
05-22-2000 90078 009 ****g] 25
Principal Place of Business Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32204-4123
us us
TR v IR ARAENR AL ALY
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593045760 Not Applicabie
Zip Country Zlp Country 6. Certificate of Status Desired [l fg'ggq lﬁid‘jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMATHERS BRUCE A AR Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE
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 registared agent and title if applicabla {NOTE: Regstered Agent signature requred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D OJ pelete TILE [JChange [ Addition
NAME PHELAN, MARY ALICE NAME
streET aDoRess | 2970 ST JOHNS AVE, APT 5D STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-7IP
TILE D [ Delete TITLE [ change (7] Addition
NAME JOHNSON, TED HAME
SReeT ADDRESS | 130H S FIRST ST, APT 1501 STREET ADDRESS
anv-sT-2e | JACKSONVILLE BEACH . FL 32250 - Ciry-st-21P . -
™LE T - O pelete TILE O change  [J Addition
NAME " | SMATHERS, BRUCE A NAME
STREET ADDRESS | 4051 TIMUGUANA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TALE L) [ Delste TILE [ Change [ Acdition
NAME - YATES, ALTON NAME
STREET ADDRESS | 2923 RIBAULT SCENIC DR STREET ADDRESS
crv-st-27 | JACKSONVILLE FL 32208 CITY-ST-ZIP
TILE (7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; - CITY-5T-2IP .
THLE [ peletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GTY-§T-ZIF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this regprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacinent wilsn address, with al:::her l qdq - 558 -~
SIGNATURE: NMATURE 7B/ MBED S-1-vo P2y

OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E037 (9/99)



