2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000000335

JUSTIN MARKSZ MEMORIAL FOUNDATION, INC.

Principal Place of Business

15640 ROLLING MEADOWS GIRGLE
WELLINGTON FL 33414

Mailing Address

15640 ROLLING MEADOWS CIRCLE
WELLINGTON FL 33414-9047

2. Principal Place of Business

3. Mailing Address
/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90203 031 ****5].25

60

3729
MR

DO NOT WRITE IN THIS SPACE

FERRIN, MICHAEL J

City & State . City & State 4. FE) Number Applied For
NOT APPL'CABLE Not Applicable
Zp P Country Zip Country " ) $8.75 additional
A e e |5 CotacciSusDesied O Elmaguied. . _
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1400 CENTREPARK BOULEVARD
SUITE 909 Cit Zip Code
I

WEST PALM BEACH FL 33401 Y FL | “°

8. The above named entity submits this statement for the, purpose of changing its registered office cr registered agent, or bath, in the state of Florida.
| . 57 0 /0
SIGNATURE pov_ e L3 o EM LM 11,
Slgnature, typed or printsd nar‘rre'?i registerad agent and il it applicable. {NOTE: Registerad Agent signatura reqguirad when rainstating) D’ 7 DATE
FILE NOW: 9. Election Campeign Financing 5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Delete TILE [ Change [ Addition
NAME MARKSZ, DONALD NAME
STREET ADDRESS | 15640 ROLLING MEADOWS CIRCLE STREET ACDRESS
CITY-ST-2IP WELUNGTON FL 33414 : CITY-ST-2IP
TITLE STD O Delete TITLE O change [ Addition
NAME MARKSZ, ELAINE NAME
—-STREET ADDRESS 1 45840-ROI LING MEADOWS.CIRCLE =~ .= - - N_STREETADDRESS o N ]

omv-sT-ZP | WELUINGTON FL 33414 oimy-ST-2° ‘ -
TITLE D O Delete TITLE [Ochange [ Addtticn
NAME FERRIN, MICHAEL J NAME
STREET ADDRESS | 4400 CENTREPARK BLVD., SUITE S09 STREET ADDRESS
orv-sT-27 | WEST PALM BEACH FL 33401 eimy-sT-2Ip
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated

on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)i), 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 3
SIGNATURE: ___SISTOATUIRE BN /bty 15w sy )0 /it

SIGNATURE AN] D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (9/99)

1
|

Daytime Phona #




