2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20926 Feb 07, 2001 8:00 am
- Enyane Secretary of State

NORTHEAST FLORIDA CHAPTER AMERICAN SOCIETY FOR 02-07-2001 90152 035 ****G] 50
Principal Place of Business Mailing Address
112 W. ADAMS STREET 112 W. ADAMS STREET
STE 1425 STE 1425
JACKSONVILLE FL 322020864 JACKSONVILLE FL 32202-0864
S v KRR Y ARLAR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0222908 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e = s e . Name - — L mmme L . — - R
PHILLIPS, LISA Street Address (P.0. Box Number is Not Acceptable)
112 WEST ADAMS ST.
STE 1425 ' ‘
JACKSONVILLE FL 322020864 City Zip Code
8. The above named el ement for the purpose of changing its registered office or registered agent, or both, in the state gf Florida.
SIGNATURE Zé 0/ ‘/
Slgnature, typad or primadynagh of registered agent and title if applicable. (NQOTE: Ragistared Agent sighature 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D [ Delete e [ changs [ Addition
NAME BOROWIEC, STEVEN | vame
STREET ADDRESS | 1200 ALUMNI DR. : STREET ADDRESS
Om-st-2r 1 JACKSONVILLE FL 32224-2645 Ciy-sT-2Ip
TILE DO Xoelete TLE President—elect X1 Change [ Addition
NAME FARSON, HOLLY NAME Lynne Orr—-Holley
STReeT ADORESS | 7077 BONNEVAL ROAD STE. 500 STREET ADDRESS 226-5 Solana Road, PMB 102
crv-51-2p | JACKSONVILLE FL 32216 CITy-S1-21P P
me - DO = - CObeee 0 fwie |0 T T Cl'Crange  T7] Addition
NAME MARTIN, MICHAEL NAME
STREET ADDRESS | 3020 HARTLEY RD., STE 3000 S STREET ADDRESS
CIY-S§T-2IP JACKSONV"_LE F|_ 32257 ' CiTy-S7-2IP
THTLE PD 1 Delete TLE ‘ [ change [ Addition
NAME GRAF, ISABEL NAME
STREET ADDRESS | 4800 DEER LAKE DR. E. STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST-20P
TIMLE D 3 oelete TLE [ Crange  [J Addition
NAME BLACKMER, GREG NAME .
STREET ADDRESS | 1025 KINGS RD . STREET ADDRESS
crv-51-2p | NEPTUNE BCH FL 32266 GITY-ST-2IP
TITLE D O Delete TILE [JChange ] Acdition
NAME RIDGEWAY, DONNA NAME
STREET A00RESS | 1000 SHEARER ST STREET ADDRESS
CrmY-57-2IP JACKSONVILLE F 32205 CITY-57-21P

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 regort is true and g pte ahd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporanon or the receiver or tr glite this report as required by Chapter 617, Florida Stalges; and/hat my name appears in Block 10 or Block 11 if

SN 0 ot (s20.4240

SKINATURE AND TYPED OR lHINTﬁ MAME OF SIGNING OFFICER OR DIRECTCR “Data Davtima Phona #

[LYITE TIPS

CR2EQ37 (10/00)



