2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000002562
FIRST COAST WOMEN'S SERVICES, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90043 034 ***%70.00

Principal Place of Business

11215 SAN JOSE BLVD
JACKSONVILLE FL 32223
us

Mailing Address

11215 SAN JOSE BLVD
JACKSONVILLE FL 32223
us

2. Principal Place of Business

3. Mailing Address

i i

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'32&)240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $8'75 A_dditional
Fee Required
=-—————="=—g~ Name and Address of Current Registered Agent s —— 7. Name and Address of New Registered Agent — ="~ |
Name

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, D. GARY

11215 SAN JOSE BLVD

JACKSONVILLE FL 32223 : :

. City FL Zip Code
8. The above named entity squits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
" | siGNATURE
gTEHa:ti.r’ré‘ tvped or. priftad name of Tegistered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
ke "‘:'J-; 2430 "'"h‘..-".' vy Tera k.. ™
- ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 1RSD L7 Delete TIME vCiD. . . D) change  NAddition
wve | DIEHM, MELANIE i David Dingfeli
STREET ADDRESS | 1048 LARKSPUR LANE STETADDRESS | 4 e~ Tl rnber v PE Bl -
CITY-ST-2IP JACKSONVILI.E FL 39959 7 CITY-§T-2IP Ja Kso f\\/i e Fi- 3;9_{(,
TITLE : VCD e & Derete TITLE B 7 L - [J change [ Addition
NAME DAVIS, JUDY . . - - NAME ' '
STREET ADDRESS | g4y BAH‘AABLANC’}\ cT ‘  STREET ADDRESS L L
onv-sT-2 | IACKSONVILLE F 32256 ' B - a
Tme D 0 Delets e ' - K : Clchange L] Addiion
NAME BUSH, TERRY . : NAME ; .
STREET ADDAESS 129 N. SAN PABLO RD. STREET ADDHESS
CITY-S1-21P JACKSONVILLE L CITY-ST-2IP
TITLE cD - O Delete TITLE [Jchange  [J Addition
N GRIFFITH, KERI NANE
STREET ADDAESS: | 7840 RITTENHOUSE LANE STREET ADDRESS
CITY-ST-ZIP J‘ACKSONVILLE FL 32258 CITY-S7-ZIP
TITLE m: - [ slste TITLE [ change [ Addition
NavE BUNNELL, JEFF v
STREET ADDRESS | 400G HAMMOCK OAKS DRIVE STREET ADDRESS
CITY-ST-2IP , JACKSONV'LLE FL 32223 CITY-ST-2IP
“TILE : ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

- indicated on this report or supplemental report is true and accurate and that my signature shall have

- changed, or on an attachment with an address, with all other like empowered.

SACRIFYPL

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A -2k ~ (300

2/ 5/0

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)




