2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007141 May 06, 2002 8:00 am

1. Entity Name Secretary Of State

THE BLYLER/THOMPSON FOUNDATION, INC. 05-06-2002 90028 030 ****§] 25
Principal Place of Business Mailing Address
P.0. BOX 3679 P.0. BOX 3679 L
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004

6969

O]
24

20 Lift[e Aoy Hard<sz

Suite, Apl. #, etc. i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Offx 34679
ity & State City & State 4. FEI Number Applied For

%M‘Q }/e C'Ep ’?QD‘-“ Ff ?“WI ¢ %JAP 48’9‘-2, ﬁ/, 59-3546806 Not Applicable

Zip Counjy Zip Coury - ) $8.75 additiona)

3 zZ o2 »r ﬁé.l 3 -320:,‘/ ST '441 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

+ o i T e R . =113 T T S

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

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 City FL | 7P 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
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IKKR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD O Delete e [dchange  [Erhadition
NAME THOMPSON, NANCY R NAME bysicnd 2dolaess
stheeT aooress [P0, BOX 3679 STREET ADRESS | # H 70 Ll say f4‘9’%/ 02
crv-sT-2¢ |PONTE VEDRA BEACH FL 32004 TY-57-2P PeiyTe Vedap Beyd, 3208L
TMLE .iij, -~ [VID 3 celete I TILE /74 ¥4 ;ca[ T Js0t s [l change B Addition
nveF [THOMPSON, WILLIAM B “As0 Lt By ABates
streeT A00RESS | PO, BOX 3679 STREET ADDRESS o
CITY-§7-21P 7370 veelfp Sen4, . 32082

orv-st-2¢ | PONTE VEDRA BEACH FL 32004

CWIE - T

PLyisali-d2defosn - ~ =g [Thddtion
/0 Llle BBy HAacl e

CTMET o | eiems g SR izt e R gaiige T

NAME WILLEY, FAY B

STREET 4D0RESS | PO, BOX 3679 STREET ADDRESS ST Vo dip A<pd. A, 92
on-st-2¢ |PONTE VEDRA BEACH FL 32004 CITY-ST-2P 7 320

TTLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 Dalate TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied 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 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 Biock 11 if

changed, or on an attachment with an address, with all othgeHke empowerad.
@ = f i< npoan & dr" 2 5yt ic o
SIGNATURE: __ LA 81 %Qﬂ Elpite /7 - Sh3/oe  7o4-28-9295
SIGNATURE AND TYPED OR PRINTED NAME OF &dﬂl%FFlg&fgﬂ DIRECTOR ) bl Date Daytime Phone #

. e

GR2E037 (9/01)




