2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # N98000007141 FILED
1. Enity Name May 18, 2000 8:00 am
THE BLYLER/THOMPSON FOUNDATION, INC. Secretary Of State
7 05-18-2000 90341 015 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 2485 ' P.0. BOX 2465
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004-2465
P [T 100 A
420 /39K 3671 oo /3ox 36717 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number ) Applied For
é o VQ-JILQ 6‘2 ‘B—C'h, F/.. F\S NTe Ledan 6!8(-4, 7:/, 59-3546806 Not Applicable
?Zi';_ oo ._( Country 3259 o ../ Country 5. Certificate of Status Desired O gg.g?qlﬁiﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T T T T Mi%hael N. Schneider’
SCHNHDER, ‘MICHAEL N gtfgiokdﬁesi)y:m}. %ox umtéfr is Not Acceptabie)
4215 SOUTHPOINT BLVD. Bu11di?1g I
SUITE 100 o | |
JACKSONVILLE FL 32216 - ' Ficksonville , FL | %875%s

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 / ;"" ( 4 [/M

CR2E0Q37 (9/99)

Slgnature! typed or printed name of reglstered agent and We if appiicable {NOTE: Ragistarad 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 Contribution. a Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE !;_'Sg PSO CY R O petete TITLE " [OcChange [ Addition
NAME MPSON, NAN NAME
sreer aporess | P.0. BOX 2465 N/A S N strectsovness | ARG BRIdaers = Poe3en 3679
civ-s-ze | PONTE VEDRA BEACH FL 32004 CITY-5T-2P . P N@ _l/ e d‘t y) gepgfl A 7/
e VT%MPSO WILLAM B _ 1 Delete e 2T Tohange [ Adaltion
NAME TH N, WILLIAM . NAME 20
streer aooress | P.O. BOX 2465 N/A™ - — | sincer sooress [#12w (D) J400 ,;0 WJ‘:?: 'J*?[s 7,; pk .
crv-s-zp | PONTE VEDRA BEACH FL 32004 . ) CITY-ST-2P . 22804 4
TME , - - 'l\lJV_I TEy AV B . [ Delete TITLE . Dl Chamge [ Addition
NAME LLEY, FAYB . . NAME 770 s 679
saee aooress | P.O. BOX 2465 NIA ———— —==y [ e aovRess [ 98 Pliens = By 36 =
orv-srze | PONTE VEDRA BEACH FL 32004 Cv-sr-2p Ik Vedsn Bewih, . 2234
TITLE [ Delete TME [ Change  [Z] Addition
NAME ‘ : NAME
STREET ADDRESS . o STREET ADTRESS
CITY-ST-2P ‘ CITY-5T-7P
TITLE O Delete THLE [Ochange [ Addition
NAME ) ) NAME
STREET ADDRESS : o . STREET ADDRESS
CITY-ST-2IP o oo CITY-ST-2IP
TME ' o - ) O Deiete me O3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filiné; 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on =.'a.n attachment w%an addWall other like empowerlejl/ ,_( {’ W [3 ﬂak&;p_lolv 28 o~
. - AL pe L 2o . / et . oY~
SIGNATURE: CeGletistevicauiitEir o Sloofpo  T°179% 929

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR Oatk Daytime Phane #

“\




