| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 768247 May 09, 2002 8:00 am:

1. Endly Name Secretary of State
DOWNTOWN ECUMENICAL SERVICES COUNCIL, INC. 05-09-2002 90080 021 ****61 25

Mailing Address

215 OCEAN STREET
JACKSONVILLE FL 32202

Principal Place of Business

215 OCEAN STREET
JACKSONVILLE FL 32202

IO

DO NOT WRITE IN THIS SPACE

3. Mailing Address
1
Suite, Apt. #, ste.

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEt Number Applied For
59.2437%3 Not Applicable
Zp Country Zp Negd 5. Certificate of Status Desired [ geae';esq Q:Ld(;tlonal
. — 6: Name and Address of Current ﬁegistered Agent - 7. Name and Address of Néw Registered Agent
Namg
HOLBROOK, KATHLEEN F Street Address (P.O. Box Number is Not Acceptable)
y .
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

8. J’F\e above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

o
SIGNATURE

Slgnature, typad or printad nama of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 I
TILE CD X Delee TILE [ Change T Addition S
NAME ARE, REN TOM JR. NAME Dorothy Deornblaser e
streeT aooress (949 PARK STREET SRETADDRESS | 19 € 'Monroe Shreek 3
orv-st-2F  \JACKSONVILLE FL 32204 CITY-ST-ZIP Jocksenuille £1 3220% o
T SD L Delete TITLE [Jhange i Adaition 5
NAME DORNBLASER, DOROTHY NAME Susan Burns
streer aporess |118 E MONROE STREET STREETADDRESS | | {, B 4 Cedar Moy Rd.

= 1= CITY - ST- 24P s JACKSONV'LLE-FL:—amR = e tm et s 2 e it .= ool CITYEST-ZP o~ fe JQCKSO}\\I'\\LG ,‘: p L - 3242:‘ 8 ——— et [
TITLE [ Delete TITE [ change [ Aodition
NAME SMITH, ELEANOR NAME
sTReET ADoREss (3430 WOODWIND TERRACE STREET ADDRESS
crv-st-or - LJACKSONVILLE FL 32277 CITY-ST-2IP
e [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-ZIP
TME [T Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-7P
TITLE 1 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-27 ) CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 ather like empowered.

SIGNATURE: Sl e FAYIN

1 o .-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




