2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005242

1. Entity Name

JEVON KEARSE FOUNDATION, INCORPORATED

Principal Place of Business

3750 MADISON AVE
FT MYERS FL 33301

Mailing Address

3750 MADISON AVE
FT MYERS FL 3390t

2, Principal Place of Business

3. Mailing Address

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90161 032 ****5] .25

RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

NIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1028672 Appiied For
Not Applicable
Ze e Counlry -~ | ZiPeez s e e COUNY e e - 26 Gonyificate of Statiis Desired® (]~ $8:75. Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARSEr SHIRLEY Street Address (P.C. Box Number is Not Acceptable)
3750 MADISON AVE
FT MYERS FL 33901
. g
) City R Zip Code
iy < : FL

8. The-éb'ove, named entity submits 1h_i'$ staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.*

e s

T SIgnalure typad or printed nam of raglstered agent and fitle if applicable.

3/9/03
7 e

{NOTE: Registerad Agent signature raquired whan reinstating}

Make Check Payable to
Florida Department of State . _ -

9. Election Campaign Flnancwng
Trust Fund Contnbuuon- '

$5.00 may Be

-+ f..FILE NOW: FEE IS $61.25 Ated 16 Fass

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TITLE [J change [ Additian
NAME KEARSE, SHIRLEY NAME

STREET AGDRESS | 3750 MADISON AVE STREET ADDRESS

om-st2P | FT MYERS FL 33901 ci-ST-2P

e D T Ooeee el TTTTTITEITRE . e e == == 1= [ Change - -7 Addition -
NAME KEARSE, JEVON NAME S,

STREET ADDRESS | 3750 MADISCON AVE STREET ADDRESS

CITY-81-2P F]' MYERS FL 33901 CIvy - ST ZIP

TITLE SD O Delete me O change [ Adaition
HAME KEARSE, JOSEPH NAME

sTREeT ADDRESS | 3750 MADISON AVE STHEETADDHESS‘

orv-st-2P | FT MYERS FL 33901 CImY- ST-IIP

TIMLE O oslsta ey J [JcChange [ Addition
NAME NAME

STREET AODRESS ) STREET ADDRESS™

CITY-$T-7IP N OTY-ST-Z1P e,

e O Delete e ~J [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-5T-2IP CITY-S§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME s NAME

STREET ADDRESS ; STREET ADDRESS

CITY-$1-21P CITY-S7-2IP .

12. | hereby 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 ang 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 receiyg or trusiee empowered Lo 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’an attachment \ arpddress: with alk otheylike empowered.~ = . =% s~ mme Lo

T —r Az e

-

! I N

SQIGCNATURE-

CR2E037 (10/02)



