2bo2 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 717857 Mar 05, 2002 8:00 am ¢

1. Enity Name Secretary of State

CLARA WHITE MISSION 03-05-2002 90082 012 ****70.00
Principal Place of Business Mailing Address
613 WEST ASHLEY ST 613 WEST ASHLEY ST
JACKSONVILLE FL 322024747 JACKSONVILLE FL 322024747
Suite, Api. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number Applied For
59‘6002104 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired p ?eae.gesq‘?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTON,ED --- =~ -= - vt e eme e S SEroa 0 Shrast Address (PIO. Box Number is Not Acceptable) ]
2513 CHESTNUT SPRING DRIVE
JACKSONVILLE FL 32246
. City FL Zip Code

8. The above nam:ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3
L]

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable, (NCQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 " it comna O R e e ant of Sate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP mnmete TILE [ Change wAddition
e WELL, JEFF e u!a ddorf, Jamas
staee anorcss (4587 ST JOHNS BLUFF RD STREET ADORESS | ¢ g 50 Vl ga blo Ro4q d
ome-sv2__|JACKSONVILLE FL 32224 e | 320Q 2, b (¢ Fe 79224
e T Rrbetete TLE T [J Change m Atdition
NAME BUTTS, SUE NAME CHA ,V MINE
staeeT aochess |11323 DISTRIBUTION AVE STREET ADDRESS | FL D EP‘T OF HEALTH TYOBOX HO
crv-st-2p  [JACKSONVILLE FL 32258 CITY-S7-21P MU ° l,( Fl— 2,01 2|
E VP O Dslete e 1 Change qudiliun
Lwawe___  |[RAMMER, RANDY. e o Tﬁy JoTe mar, Dirmrmamer — - oo

STREET ADDRESS (4800 DEERWOOD CAMPUS P 100F STREET ADDRESS | * i W ‘D UWUAL ST 7= 22 b
ar-sizp  |JACKSONVILLE FL 32256 RV oSt | Faclksondilie £ t »7105
TITLE @+ D N Delete TITLE [ Change Addition
NAME GFMN;—MING—?'HMAN Jut CWW NAME LPyb'U mar[-«q |X
sTReeT ADoRess (R-DEPT-OR-HEALTH- CLAM wh’ .-F% misSion, TREET ADORESS | G (, & & @each ALUD
crv-st-zf [ JACKSONVILLE FL-32286 322 oo~ OTY-ST-2P  pa ¢ s 0N e, FE 3272177
e S OMAS. [ Delets e D ! e I
NAME THOMAS, CYNTHIA L NAME g
sTheeT Aopress |4991 SOUTEL DRIVE STREET ADDRESS Ljaout: rg/‘ig%"e"é‘ffi‘l?&a 'f;“:’a d
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP JACKSIN ()] i » 372203
e 0 SAS. VICTOR momm TE "-b ’ O] change: &) Addition
NAME NARUSAS, NAME
streer anoress |1 INDEPENDENT DR #2401 STREET ADDRESS goa 65, ALALA'_}
ov-srze | JACKSONVILLE FL 32202 ov-stze |2 ld}s or ‘I”‘"' , Wg =5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119.07(3)(i). !:Ionda Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmepdmith an addre ei-gther like empowered.

-y 32/ \%) D L‘/ (o)35Y-416 2

SPGNATUFH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Phene #

SIGNATURE: I

CR2E037 (5/01)



