2003 NOT-FOR-PﬁOFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730326

1. Entity Name

ARISE AND WALK, INC.

Principal Place of Business

7124 BEACH BLVD
JACKSONVILLE FL 32216-9633

Mailing Address

7124 BEACH BLVD
JACKSONVILLE FL 32216-9833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90146 030 ****6] .25

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1535851 Applied For
Not Applicable
i G i Count iti
Zip ouniry 2 ountry 5. Cerffficate of Staus Desied (] $8-79 Addtional
Fes Required
6. Name and Address of Currant Registered Agent ===-=-*== o~ . " =.2 -2 2 ~Z7:-Nameand Address of New Reglstered Agent CmTem T
Name
FREEMAN' JAMES V. Street Address (P.O. Box Number is Not Acceptable)
1509 UNIVERSITY BLVD S #708
JACKSONVILLE FL 32216
— City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

] 9. Etection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD : 7 pelete TILE [ Change [ Addition
NAME FREEMAN, JAMES V. NAME
steet aooress | 1909 UNIVERSITY BLVD S #708 STREET ADDRESS
oTY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE Vi [ pelete TITLE O Change [ Addition
NAVE FREEMAN, MARY B. NAME
sTreeT anoress | 1909 UNIVERSITY BLVD S #708 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL- — - e — =~ R OTYSST-2P - -] L - e e e e e
TILE sD ("1 Delete N R 1 Change [ Addition
NAME DUPUIS, MICHAEL D. e NAME
streer aooress | 12041 ARBOR LAKE DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-217
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TTLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supgplemental report is 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 recaifer or trustee empowerad o execlte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnf with 5

SIGNATURE:

address, with all cther like empowered.

{ [95_!03 Ootl- T4 -2656

CR2E037 (10/02)

[}



