2091 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000005457

1. Entity Name

“MARY L. SINGLETON FOUNDATION, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90036 012 ****61 .25

Principal Place of Business

1050 RIVERSIDE AVE
JACKSONVILLE FL 32202
us

Mailing Address
1050 RIVERSIDE AVE

us

JACKSONVILLE FL 32202

HUUdyb/1

2, Principal Place of Business 3. Mailing Address

M GAR R MO

Suite, Apt. #, etc. Suite, Apt. #, alc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3045?60 Not Applicable
Zip Country Zip Counitry " , $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - 7 - o - — Name -

SMATHERS, BRUCE A AR

Street Address (P.O. Box Number is Not Acceptable)

1050 RIVERSIDE AVE
JACKSONVILLE FL 32202
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in trf state of Florida.
R !
SIGNATURE
Signature, typed o printad name of registered agent and title If applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

TITLE D 1 Dekete TMLE [J Change [ Addiion | &
NAME PHELAN, MARY ALICE NAME 2
SIREET ADDRESS | 2970 ST JOHNS AVE, APT 5D STREET ADDRESS 5
GITY-ST-TiP JACKSONVILLE FL 32205 CITY-$T-2IP g
TMLE D O petete TMLE [J change [ Addition x
NAME JOHNSON, TED NAME

STREET ADDRESS | 1301 S FIRST ST, APT 154 STREET ADDRESS

CiTy-ST-2I9 JACKSONVILLE BEACH FL 32250 Ciry-st-zp
“TIMLE 1TD- —<=" - © O Dekete” “TILE [Q'Change [T Addition-
NAME SMATHERS, BRUCE A NAME

STREET ADDRESS | 4051 TIMUGQUANA RD STREET ADCRESS

CITY-ST-71P JACKSONVILLE FL 32210 CITY-5T-7IP

TTLE SD I Dekte TNLE [l change [ Addition
NAME YATES, ALTON NME

STRECT ADDRESS | 2993 RIBAULT SCENIC DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32208 CITY-5T-2IP

TILE 3 pelete TIE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1IP CITY-$7-2IP

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or try

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pe empowered to execute this report as required by Chapter 617, Floridg Statutes; and th my name appears in Block 10 or Block 11 if
changed, or on an attachment wddress, with all other like empowered. W .

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE; 7 S&

Daytime Phona #

qread, d}j/){)é{/a) .(%9)557472@/




