A ———————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

Apr 29, 2002 8:00 am

‘CR2E034 (9/01)

1. Enty Name ecretary of State
FOUNDATIONS ENDOWMENT, INC. 04-29-2002 90006 020 **%150.00
A T
Principal Placé(_wp'I“BAt‘J‘sir{eés o Mailing Address
1348 LAKEWOOD RD. 1348 LAKEWOOD RD.
JACKSONVILLE FL 32207 © JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address HII"III"I Ilm ""I Im”lm Ilm I||I| ”"' Iml I“ll “lll |m lm
¢S SARE DA —
Suite, Apl. #, etc. ﬁuite, Apﬁ. efc. DO NOT WRITE IN THIS SPACE
0_[Joy 18$3Y
City & State ity & State 4. FEI Number Applied For
WEAVERV IH[{E NC CHEVIll, N C 59-3498643 Not Applicabie
Zip Country Zip Country . i sa 75 additional
9 5. Centificate of Status Desired O . h
28767 Buvcopbe | 28814 Buotomhe Fee Required
w - .6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name L p -
EPREWL SMUELL TR Le Ppe(( -, Samuel . L.
;M Streey\?‘lr séP.O. T%‘nber i %lf{\fggiable)
233 E. BAY ST, SUITE 901 3 M BLve
JA LE FL 32202
CKSONVILLE Suile 201
) City o Zi %&f
JAck o i il e _ FL|=%7% 67
8. The above named enlity submits this statament far,the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE 2 v
Signaturs, typed or printed name of registersd agent and tile if applicable. (NOTE Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaig'.ji Financing s ” v |
Tax filing requirement and elects 1o do s50. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribuiion.” I - Addod 1o Fose
-, -(See criteria on back) O . Make Check Payable to Department of State
LN B a7 OFFICERS AND DIRECTORS..* » . ' . 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Chenge [ Addition
NAME BOCK, BRIAN E NAME
STREET AnDRess | 1348 LAKEWOOD RD. STREET ADDRESS
cmest-ze. |, (JACKSONVILLE. FL 32207, . CITY-ST-21P
mwe {0 T T ‘ ) O petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIFY-5T-2P CITY-ST-2IP
TITLE ‘ 1 Delete TITLE (O Change . [T Addition
NAME NAME :
STREET ADDRESS VO STREETADDRESS | . . .o I - -
CITY-ST-ZiP GITY-ST-2IP
TITLE M pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an addrass, with all othg=lke empowered.
P .
SU T T S SR LA IEHE e
SIGNATURE: Mac:. Clif. H-pi-02.  828-¢ys-0(33
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




