2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768247 FILED
retane May 16, 2000 8:00 am
DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC. Secretary of State
05-16-2000 90113 011 ****g]1.25
Principal Place of Business Mailing Address
215 OCEAN STREET 215 QCEAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023217
e v PG EOARER AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2437%3 Not Applicable
.Zip R Qountty . _?"p Country 5. Certificate of Status _Degired O . ?g'zguﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK. KATHLEEN F Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 :
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 Flerida.

h
a

SIGNATURE *

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisierad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE cD ] Delete TIE ¥ Change [ Additicn
NAME FACKLER, BILL NAME Tom Are Je
STREET ADDRESS | 3809 TIMUQUANA ROAD STREETACDRESS | g jq P e 9 Xreck
omv-st-2p | JACKSONVILLE FL 32210 orst2P | dacksenyiile . €L 32200
TME sD O Delste MmE [ Change T Addition
NAVE FRANCES SPENCE HAME Docothy Dormblaser
STREET ADDRESS | 15485 CAPE DR W : STREETADDRESS | 1\ @ B - Mo nroe St
omy-s1-2¢ - | JACKSONVILLE FL 32226 orv-st7P | Jacksonvil\le  FL 22202
e D O Daiste TME & change [ Acdition
NAME SMITH, ELEANOR NAME Eleanor Smith
stReeT AD0RESS | 5644 COLCORD AVENUE sthecT AORESS | 430 Woodwnnd Terrace
orr-st-2¢ | JACKSONVILLE FL sz lJacksonuilla BL 32,217
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ COIEMSTURE B E IVEE R Smith Treasurer df2¢/oo  (304)724 -s550

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



