2002 UNIFORM BUSINESS REPORT (UBR)

R B N T Y
02-13-2002 60192 017 ****51.12
DOCUMENT # NOOOO0003847 N00OO0003847
1. Enlity Name i 3,
EMERGENCY SERVICES & HOMELESS COALITION OF JACKS ]
ONVILLE, INC. R
Principat Place of Business Mailing Address 02 FEB 2 ! PH [*: 3 !
900 UNVERSITY BLVD. S. STE 405 00 UNIVERSITY BLVD. S, STE 405
JACKSONVILLE Ft 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ”"m” |'|l|m||l | l" II’ " Ilm ll I||” III“ ||ll ||I|
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3676999 Not Appicabio
Zip Country Zp Gountry 5. Certitcale of Status Desired [ ?&;gﬁfﬂ“""‘”
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
—_ ——— fim s —— v oy ' P A r————— .{ Name -—- - - - — e O e i R g, T Y -]
GREEN, VIRGIL Street Address (P.O. Box Number Is Not Acceptable)
800 UNIVERSITY BLVD. S, STE 405
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - - :
Slg'q?h‘:ri. lrwd'or printed namia of registorad agert snd fits [ agplicable. (NOTE: Registered Agent tignature required whan reinstating) DATE
. 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a meoﬂgf ° Department ofy State

o ] OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 70 OFFICERS AND DVRECTORS IN 10

™me CPD 3 Delete THLE Ol Chenge [ Addition
RAME SCHEU, WILLIAM HAME

smeerapohess (900 UNIVERSITY BLYD. STE 405 STREET ADORESS

em-s1-2¢ | JACKSONVILLE FL 32211 CITY-SE- 2P

e S O Delete TE [ change [ Additien
HAME YOUNG, IRIS NAME

streer anoress | 900 UNIVERSITY BLVD. STE 405 STREET ADDRESS

or-st»  JACKSONVILLE FL 32211 ' CrTY-§7- 2P

TILE v- -7 : T Ooeete = § Tme” = - v ) Change [ Addition
NAME PAULY, JOHN - NAME

smeen aoness | 900 UNIVERSITY BLVD. STE 408 STREET ADDAESS

ome-st-zp - | JACKSONVILLE AL 32211 CITY-§T-2P

e uT 0 Delete TmE [ crange [ Adaition ™
HAME GREEN, VIRGIL NAME '

sreer anoRess | 900 UNIVERSITY BLVD. STE 405 STREET ADDRESS

orv-s-o¢ {JACKSONVILLE FL 32211 ty-st-p v \

MLE D {3 Delete me : -\ O Change [ Addition
v LANIER, LINDA N -

| steer anoness | 900 UNIVERSITY BLVD. STE 405 STREET ADDRESS

cr-s-2p | JACKSONVILLE FL 32211 oITy-§1-2

Tne D [ petets me O Change L] Addilion
HAME EVANS, WILL NAME ‘

sreet acoress 1 900 UNIVERSITY ‘BLVD. STE 405 STREET ADDRESS

env-st-zp - {JACKSONVILLE FL 32211 CIFY-ST-2IP

12. | hereby ceriify that the information supplied wilh this fifing does not quality for the exemption stated in Section 119.07(3)H), Florida Statules. | further cenify that he information
indlicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered lo exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i§
changed, or on an attachmanifwith an address, with all other st emnpowered.

SIGNATURE: 2ESVIRED Jamwary 14, 2002 904-744-4908

A L i
OF NAME OF SIONING OFFICER OA DIRECTOR Data Dayhme Phone »

CA2E037 (9/01)




