2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25481 Feb 01, 2000 8:00 am

1 Bty Name Secretary of State
HYMAN S. AND SADYE JACOBS FOUNDATION, INC. 0012000 9000 00 “re] 25

Principal Place of Business Mailing Address

W A W B n v
2. Principal Place of Business 3. Mailing Address Hll"lll ”I “"

T e, ok PR RO

Suite,'Apt. #elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FE Number | |Applied For
_D_Q/YV)OAJ D Bty P /| pfmovn 60‘1 F 4 56-6042913 | Inot Applicanie
Zip ' Counir ~ = Zip Coungtry ~ i ) $8.75 Adsditional

3 2 /..7 L/ ud VS, 22 / _.) \/ r r)/u’S;n 5. Certificate of Status Desired O  Fes Raquired
- —_ 6.-Name and Address of Current Hegistered Agent < oo ~:- |-~ _ .~ - ..7.-Name and Address of New Registered Agent -
N — o~
ame ?ué;/ﬁ) _])L—:mgp_s_;/;/

BAGEN, SARA JACOBS Street Address (P.Of Box Numpper is Not Accepjaiile)
1 JOHN ANDERSON DRIVE 3 LA Jolla (3
SUITE 419 » : Zip Cod
ORMOND BEACH FL 32175 N rnova Bel FL | 8% /9¢

B. 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 ‘ Dé Y A) Z\ E_/’?pié? V4 %«QI/& / 0?5—/39

Slgnature, ly-pst{ur printed name of regigterad agent nn& title applicaﬁe. [NCTE: Ragistered Agent sigﬁalure required when rainstﬂng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO_OT:FICERS AND DIRECTORS IN 10 )
TILE PD L] Detete TITLE [ change [ Addition
HAME BAGEN, SARA J. UAME

STREET ADDRESS
CITY-57-2IP

STREET ADORESS | 1 JOHN ANDERSON DRIVE #419
CmY-5T-2P | ORMOND BEACH FL 32176

TITLE [ Change [ Acdition
NAME
STREET ADDRESS

TILE VPD - L1 Detets
NAME RINZLEK, RENEE
STREET ADDRESS | 1 JOHN ANDERSON DRIVE #419

omv-st:2e~ | GAMOND BEACH FL 32176 ™~ 7 i = -~ "=« OITY-S1221p == e T T Tmemees e e
ML SD [ Gelete TILE [ change [ Addition
NAME DEMPSEY, JACK A- NAME

STREET ADORESS
CITY-8T-2IP
TITLE {JChange  [] Addition
NAME : '

STREET ADDRESS

STREET ADDRESS | 3 LA JOLLA CT

Cr-sT-22 TORMOND BEACH FL 32174

e i) O balete
NAME DEMPSEY, ROBYN

STREET ADDRESS | 3 LA JOLLA CT

GIY-sT-2° ) ORMOND BEACH FL 32174 BrTY-ST-2P

TME {1 Delete TLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

TILE .o , 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12: | hereby certify.that the information sypplieghwiih this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

" indicated ‘on this report or supplemental reparyis 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 receiver gr trugtge epipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachyment njakidrgss, with all other like empowaered.

S APATIRE RESUIRED 25/ (20g) (27 4027

/2
SIGNATUREAND-{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #

SIGNATURE: _




