2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005457

1. Entity Name

MARY L. SINGLETON FOUNDATION, INC.

Feb 19, 2002 8:00 am |
Secretary of State

02-19-2002 90089 038 ****5] .25

Principal Place of Business Mailing Address

1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2EQ37 (5/01)

City & State City & State 4. FEI Number Applied For
59-3045760 Not Appiicable
Zi i i
i Country Zip Country 5. Certificate of Status Desired (] $8'75 5ddl1lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e ~ |- ‘Name - S re—rm Lo - R
L]
SMA]HERS, 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
Slgnature, typad or printsd name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Centribution. Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D [ Deleta TITLE (] change [ Addition
NAME PHELAN, MARY ALICE NAME
streer avoress (2970 ST JOHNS AVE, APT 5D STREET ADDRESS
crvsi2e [JACKSONVILLE FL 32205 cv-si-2¢
TITLE D [ pelate TILE [Ochange [ Addition
NAME MOHNSON, TED NAME
steeet aooress 1301 S FIRST ST, APT 1501 STREET ADDRESS
orv-size |JAGKSONVILLE BEACH FL 32250 ay-gr-2p
TITLE sl e ittt I ) ‘*""-‘"I CIMLE™ ™ e T TR e e : [ Change [ Addition [~ -
HAME SMATHERS, BRUCE A NAME
sTreeT Aooress (4051 TIMUQUANA RD STREET ADDRESS
orv-sT-ze (JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE S0 1 Delete TITLE [J crange [ Addition
NAME YATES, ALTON NAME
sTReeT ADpress 12923 RIBAULT SCENIC DR STREET ADDRESS
crv-sT-2e - JACKSONVILLE FL 32208 CITY-ST-21IF
HHE [ pelete TITLE [Ocnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZiP CITY-ST-2IP
TTLE [ pelete TTLE [Ochange [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-218

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), 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 corparation o the receiver aor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen address, with all other like empov-vered. gf/u_w A‘ Sm i 71,' - g ‘?0 q’, 5J'X N
SIGNATURE: L/ (I ATLZED) Pheetjon  z2-(-02 220

E OF SIGNING OFFICER OR DIRECTOR Date Davtima Phorna #



