2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006028

1. Entity Name

THE PROSSER HALLOCK TEKIE FOUNDATION, INC.

F

Principal Place of Business

13%01. SUTTON PK DR §-#200
JAGKSONVILLE FL 32224

Mailing Address

JACKSONVILLE FL 32224

-+13901 SUTTON PK DR § #200

2. Principal Place of Business

3. Mailing Address

M

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
eb 13, 2002 8:00 am
Secretary of State

02-13-2002 90229 023 ****5] 25

bUULJI4 40

.

DO NOT WRITE iN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59-3603408" Not Applicable
Zip Cauntry 4P Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name ~ T - i ) -
; P.C.B i
PROS.BER; RICHARD C ) Street Address (P.C. Box Number is Not Acceptable}
13901 SUTTON PK DR S #200
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

PR

Trust Fund Contribution. Added to Fees Department of State

10. _ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TE D, 7T O Delete e ) O change {1 Addiion | S

NAME PROSSER, RICHARD C NAME S_}

STREET ADDRESS | 13901 SUTTON PK DR S #200 STREET ADDRESS Q

emv-5T-70 ) JACKSONVILLE FL 32224 CITy-ST-2P &
——| @

TITLE D _ O pelete TITLE O Cange  [] Addiien | G

NAME HALLOCK; PETER.C... . —— NAME — e T T e :

STREET ADDRESS | 13901 SUTTON'PK DR S’ #200 - STREET ADDRESS

CITY-ST-ZIP - JACKSONV'LLE FL 32224 CITY-ST-ZIP

TITLE D . ’ ; O pelete TITLE [JChange [ Acdition

NAME O'CQNNOR:GBERNARD NAME

STREET ADDRESS 13m1SUTTONPKDRS #20{]‘ - STREET ADDRESS

CITY-ST-2IP JACKSONV'L‘LE FL 32224 ) CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE 7 Gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap” | - CITY - §T-21P

12. 'hereby certify that the information suppli
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmepti

al report is true and 3

e empowered.

with this filing dogg-aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g(ite this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s i =Gy 904) 739-3655
SIGNATURE: S, DS Richard=teProsser 1/30/02 (904)
TYPED dB{RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




