2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006028

. --Enity"Namo Secretary of State

THE PROSSER HALLOCK TEKIE FOUNDATION, INC. 03062001 9014 02 *F+*6] 35
Principal Place of Business Mailing Address
8101 PHILLPS HWY..STEA 8101 PHILLIPS HWY..STEA
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ( Z ;) ( 6 3
T e LM G NR AR T
390 l Sutton Park Dr. S. 13901 Sutton Park Dr. S. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 200 uite 200
City & State City & State 4. FEI Number Applied For
Jacksopwitile Fi-s  ~-w— =~ |Jacksonville, FL _. e 59—3603408 - - .[Not Applicable._|.-
Zip , Country Zip Country . . $8. 75 Additional
32224 USA 32224 USA 5. Cenrtificate of Status Deslred O Foo Fieqmrecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

Prosser, Richard C

pROSSEH’ R|CHARD C Street Address (P.0. Box Number is Not Acceptable)

8101 PHILLIPS HWY.,STE.1 13901 Sutton Park Dr. S.
JACKSONVILLE FL 32256 ' Suite 200

City Jacksonville FL Z?Z%ng

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 or printed name of registered agent and title if applicable. {NOTE: Registared 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. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 celete TITLE X3 Change [ Addition
HAME PROSSER, RICHARD C NAME Prosser, Richard C
street aopress | 8101 PHILLIPS HWY.,STE.1 STREETADORESS | 13901 Sutton Park Dr. S., Suite 200
CiTY-ST-2IP JACKSONVILLE FL 32256 CiTy-3T-2IP Jacksonville, FL 32224
TILE ] [ Delete TILE . 3 Change [ Adaition
NAME HOLLOCK, PETER C NAME Hallock, Peter C :
~ street anokess | 8101.PHILLIPS HWY..STE e« o — .. - _J-smeeraooress - 13901 Sutton~Park Drs Ssy=Sufte -200——w- <

CITY-ST-21 JACKSONVILLE FL 32256 CITY-ST-2P Jacksonville, FL 32224
TITLE [ Delete TITLE o' A change [ Addition
e O'CONNER, BERNARD e X 388‘1‘“§;t3er’§3f; be. . Suice 200
steeer aooeess | 8101 PHILLIPS HWY.,STE.1 secT oo | -7 _l‘i“ ark Jr. 5., sulte
orv-st-ze | JACKSONVILLE FL 32256 CIFY-5T-7P acksonville, FL 32224
TiTE 3 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this repert or stfpgfementai report is true an
of the corporatlon or the &

, with gll otheplike empowered.

alicn supplied with this filin 3 does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iega! effect as if made under cath; that | am an officer or director
for or tgustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 REQUPELED) ¢. Hallock Dumdur 3/01/01 904-738=3655

SIGNATURE AND TYPED OR PRINTED NAMG-8F BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 06, 2001 8:00 am

CR2E037 {10/00)

)



