2001 UNIFORM BUSINESS REPORT _(UBR) FILED

DOCUMENT # N97000006673 Feb 20, 2001 8:00 am
I+ Enyane Secretary of State

THE MARY SUSAN COULTER DONOVAN FOUNDATION, INC. 02-20-2001 90018 002 ****61.25
Principal Place ¢f Business Mailing Address
G/O CORPORATION SERVICE COMPANY C/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET . 1201 HAYS STREET
TALLAHASSEE FL 32301-2607 TALLAHASSEE FL 32301-2607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Srtate City & State 4, FE! Number Applied For
e 58-2358820 ' Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d §8'75 .ﬂfdditional
o8 Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name - B -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 _ ,
: City FL Zip Code
8. The above named enlity 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 printad name of registerad agent anc title it appficable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be "7 " Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees Department of State
10, - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSD 1 Detets TILE A Change [ Addition
NAME DONQVAN, MARY SUSAN COU RAME ,
STREET ADDRESS |_4889~GREENVIEW-COURT— STREET ADDRESS ,’1?.9&/ W EL DG oS Drie
CIY-ST-2P e act.@iman4ss CITY-5T-21P i o 7d B4 2asn)
e “[viD - 1 Deite T f ! Echange [ Adelion
NAME DONOVAN, GEORGE NAME , .
STREET ADDRESS | 1600-GREENVIEW-COURT.—— STREET ADDAESS | R 8O 1./ SPREAD A OHFS Dp i
RS | weeRSTRCK-aA-301es— oSt |\ Mewentd Ged  Bosof
e D [ Delete TILE ‘ [Jchange [ Addition
HAME HELSOM, FRANK E NAME
STREETADDRESS | /0 222 ROYAL PALM WAY STREET ADDAESS
CITY-ST-2IP PALM BEACH FL 33430 CITY-81-2IP
MLE 7 pelete TMLE [T Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2%P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to execute thi??port as required by Cr7[7617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment,with an admoiher like empovered.
SIGNATURE: %ﬂ““ﬂ/’“ A BYCHVTZD" ) ot/ _97////9/
rd ~ Dafa 7 i

SHKGNATURE TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR
WA D PN il B e el

Daytime Phona #

[rV T )

CR2EQ37 (10/00)



