2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 768247

1. Entity Name

DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC.

Feb 27,2001 8:00 am °
Secretary of State

02-27-2001 90302 023 ****5] .25

Principal Place of Business Mailing Address
215 OCEAN STREET 215 OCEAN STREEY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Suite, Apl. #, eic. Suite, Apt. #, elc. - DO NCT WRITE IN THIS SPACE

City & State . | CiwysSame _ |4 FEtNumber .| [lsootedPor  f_

T oo T e - 0T T 59-2437003 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOLBROOK, KATHLEEN F.

Street Address (P.0. 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 Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agem signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE cD R Detete TITLE e [Jchenge  PRuaddition | S
NAME FACKLER, BILL NAME "ReN Tom Bre JAr S
STHEET ADDRESS [ 3809 TIMUQUANA ROAD STREET ADDRESS %9 Parlc 5‘.'\» ({ ¢_¢;{- 5
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-ZIP Ea clesontiie L 3%20 i{- @
TLE sh X Delete THILE sD _ [ change [ Addition &
 fave | FRANCES SPENCE A Po ro-H\T Pornblaser
STREET ADORESS |~15455 CAPE DR W e mre e T~ ) SSTREET ADDHESSS | - 4 @ E_ Monrbe ~Srroeky———- — - - -
Y- 8T-7iP JACKSONVILLE FL 32226 . ciy-§r-21P Jacksoaville FL 32152
T T ' 0 Dekete TE TO ] MAcChange [ Addition
NAME SMITH, ELEANOR NAME Eleansy SrnsTh
STREET ADDRESS | 6644 COLCORD AVENUE srheerooress | O HA D wo odw lﬂd Tererace
onv-StZP | JACKSONVILLE FL CITY-5T-2P Jocksonvile EL 33277
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
TIMLE . [J Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 pelete THTLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ ifasfor (go$)736-5550

Date Daytime Phons #




