2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006147

1. Entity Name

THE FRANCISCO GARCIA-BENGOCHEA FOUNDATION, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90073 011 ****6].25

' Principal Place of Business Mailing Address

1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

POST OFFIGE BOX 4550
JACKSONVILLE FL 322014550

2. Principal Place of Business 3. Mailing Address

[N RRM R

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

8O NOT WRITE IN THIS SPACE

YONG, FRANK J

City & State City & State 4. FEI Number Applied For
59-3603312 Not Applicable
i ‘ Countr —
Zip Couniry ap u ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
. . R - . ) . — . Fes Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 oy % Code
FL |~
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.
! [N
SIGNATURE . - = i
Signature, typad or printed name of registarad agent and Litle it apphicable. {NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

(FEE IS $61.25 - _++, Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Delete T D change (] Addition | &-
NAME GARCIA-BENGOCHEA, JAVIER NAME %
STREET ADDRESS | 4601 VANDIVEER ROAD STREET ADDRESS ]
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-21P g
TITLE D [ pelete TITLE {J Change  [] Acdition E'S
wwe | GARCIA-BENGOCHEA, MARY T NME - e e
STREET ADDRESS | 4901 VANDIVEER ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fl. 32210 CIy-8T1-2P
TITLE D [ delete TITLE [ change [ Addition
HAME MARGARITA M. G. SCHUMACHER NAME
sTreeT ADDRESS | 1886 MONTGOMERY PLACE STREET ADDRESS
CITY-8T1-2P JACKSONV'LLE FL 32205 CITY-ST-2IP
TILE D O pelete TITLE [dchange  [] Addition
NAME SCHUMAGCHER, JAMES NAME
STREET ADDRESS | 1888 MONTGOMERY PLACE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32205 CITY-ST-ZIP
TVTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#h an address, wi\th all othegflike empowered.

414 lap w3 86i5T

~Date Daylime Phana #



