2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006566 FILED
*- Ently Name Sgp 11,2000 8:00 am
" e

JENNIFER LEAH KAIRIS MEMORIAL FOUNDATION FOR THE cretary of State

\‘ 09-11-2000 90074 018 ****61.25
Principal Place of Business Mailing Address
700 REMINGTON OAK DRIVE 4175 WEST LAKE MARY BLVD
LAKE MARY FL 32746 SUNE 172

LAKE MARY FL 32746

RN

2, Principal Place of Business 3. Mailing Address ”mlm Iu ’I

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3545445 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
o 6. Name and Address of Current Reglsterad Agent N 7.”Name and Address of New Reglstered Agent™ ™~~~
Name
KAIRIS, JOHN P Sireet Address (PO, Box Number is Not Acceptable’
’
700 REMINGTON OAK DRIVE
LAKE MARY FL 32748
City F L Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
_ After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE C 71 Delete TIE Ol change [ Addition
NAME KAIRIS, JOHN P NAME
streer aDDRESS | 700 REMINGTON QAK DR. STREET ADDRESS
OTY-8T- 2P LAKE MARY FL 32746 OITY-ST- 79
TLE P 0 oelete TITE [ Change [ Addition
NAME KAIRIS, BARBARA HAME
STREET ADDRESS | 700 REMINGTON OAK DR . STREET ADDRESS o )
" oTY-ST-7P LAKE MARY FL 32746 - T B cv-stze T T oo
TITLE D [ Delete TILE [J Change [ Addition
NAME OUELLETTE, THOMAS HAME
STREET ADDRESS | 1000 HOLT AVE., 2735 STREET AGDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-§T-2IP
TITLE D O velete TIME (7 chenge [ Addition
HAME EISSELE, GILL HAME
STREET ADDRESS | | ONGWOOD-LAKEMARY RD STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-ZIP
LE | D [ Delets TITLE [ Change  [] Addition
HAME REVELS, JEFF NAME
STREET ADDRESS | 1001 E. PRINCETON ST STREET ADDRESS
CIY-ST-2P ORLANDO FL 32803 CITY-5T-2IP
TME D 1 Delete e [ Change [ Addition
NAME SIDNER, WILL NAME
STREET ADDRESS | 698 REMINGTON QAK DR. STREET ADDRESS
CITY-S5T-2IP LAKE MARY FL 22746 CITY-5T-21P

12. | hereby certify that the informatic
indicated or this report or suppjertients
of ihe corporation or the receivan ok trustedy em,

upplied wkh thj filing does not qualify ‘or the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
trfie and accurate and that my signature shall have the same legat effect as If made under oath; that.] am an officer or director

ered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. With all other like empowered.

——

SIGNATURE: ‘ |ReaREC iR —

SlGNATUHg.ﬂND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1

CR2E037 (5/00)



