-2000 UNIFORM BUSINESS REPORT (UBR) pemmmmmmm e

. Eny Name May 03, 2000 8:00 am
THE PROSSER HALLOCK TEKIE FOUNDATION, INC. Secretary of State
03-08-2000 90039 026 ****5]1.25
Principal Place of Business Mailing Address
8101 PHILLIPS HWY, STEL 10t PLILLPS HWY.STEA
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256-7457
Suite, Apt. #, sic. Suite, Apt. #, ate. D0 NOT WRITE 1N THIS SPACE
Clty & State City & State 4. FEl Number Applied For
5 g—« 3 [ﬂ03 L,LD g Not Applicable
Zip Country Zp Country N . $8.75 Accitionat
5. Cestificate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Adtdress of New Registered Agent
- . Name~ =~ - — M
PROSSER, RICHARD C Sireet Address (P.O. Box Number is Nol Acceptaple)
8101 PHILLIPS HWY,,STEA
JACKSONVILLE FL 22258 o E T
L i3]
8. The abave named entity submits this statement for the purposé of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyes, Typed o printan nama of ragisiered agant and Ite it appiicable, (NOTE: Feglstarsd AQant signature fequired when reinsiabng) DATE
FILE NOW: B. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [1 Added to Faes " Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS N 10 .
TITLE D O Delete THLE {JCharge ) Adition %?,
HAME PROSSER, RICHARD C NAME =
STREET ADDRESS | 9301 PHILLIPS HWY..STE.1 STREET ADDRESS 2
om-st-2¢ | JACKSONVILLE FL 32268 ey s1-2¢ &
TE Eﬁ [ peete THLE Cchange T Addition | O
NAME LLOCK, PETER C NAME
STAGET ADDRESS | 810 PHILLIPS HWY.,STE.J STREST ADORESS
LITY-81-29 JACKSONWU.E FL 30056 . CiTY-S1-2p
e D O eles TinE T ) Dctange T Addition
NAME O'CONNER, BERNARD HAME
sTREET ADDRESS | 8101 PHILLIPS HWY.STE. STREET ADDRESS
ov-s-2p | JACKSONMILLE FL 32256 civ-ST-2¢
UOTME 1 oetete TE M crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-T1P CATY - 81- 14
TRLE O3 Dalete WIE Clohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY. 5T-2tP {ITY.ST-2IP
twe O teiete me (O chenge 3 Adaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P _l CaTY-S1-79
12. | Bereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19,07§f3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receive rustee empowared 30 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11
changed, or on an attachmep / p addr with alFother like empowered.
SIGNATURE: M _ MT e MBED - 7.24.00 7249 2655
.- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Fhone ¥




