2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # N93000004803 Secretary of State
1. Entity Name
03-28-2003 90059 038 ****g] .25

EARTH DAY JACKSONVILLE, INC.
Principal Place of Business Mailing Address
117 W DUVAL ST 117 W DUVAL ST
SUITE 225 SUTE 225
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 !
us us
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3238364 ) Applied For

Not Applicable
ap Country Zip Countryr L 5 Certlfncate of Starus Des:red ) EI ___gg g?q‘ﬁ?e%uhona_l e
_G Nlme and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
VELETA, CHRIST! .
Street Address (P.O. Box Number is Not Acceptable)
117 W. DUVAL STREET, STE, 22
JACKSONVILLE FL 32202
i 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 Siate of Florida. | am familiar with, and accept
the obllgatlons of registered agent. ¢

]

SIG NAT}JRE -
.” Signalura, typed or printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i - ; 9. Election Campaign Financing $5.00 May B Make Check Payabte 1o
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
10. ‘ OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE D J Delets TLE Ol Change  [J Addition
HAME SHELLHOURN, JOHN M NAME
steer aoress | 197 W DUVAL ST SUITE 275 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32202 CITY-ST-2iP
e P 1 Delete TITLE [Jchangs [ Adcion
NAME VELETA, CHRISTI NAME
staeet aoosess | 117 W DUVAL ST SUITE 225 __[| sTReET ADDRESS
ormy-st-zp JACKSONV]]_LE FL 32202 T e T et T 0 T
THLE O velete TITLE [J change [ Addition
NAME BAHNOVSKY, ROBERT NAME
stheeT anoress | 7000 ROOSEVELT BLVD. STREET ADDRESS
CITY-$T-ZiP JACKSONVILLE FL 32202 - CITY-ST-ZIP
TITLE S 0 ﬁ Delete TITLE Sec [ Treasurer” BThange  [hadition
NAME SEXTON, VONDA rAME Jel ol
sTReeT aDoReEss | INDEPENDENT DR SUITE 3232 STREET ADDRESS I.O‘ g sm; B‘,_! mw?‘l B. Conde . Yoy
orv-st-7e | JACKSONVILLE FL 32202 CITY-3T-2IP Jackapnditde 'Flo ada 31LLS6
L T B Delete TTLE Jchange [ Addition
NAME SAYE, JACK NAME
STREET ADORESS | 4880 BULLS BAY HIGHWAY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE VP [ pelete TITLE [J change [ Additicn
NAME BUCKLEY, CHRIS HAME
sirecet apoResS | 3677 BALLESTERO DRIVE STREET STREET ADCRESS
or-st-2¢ | JACKSONVILLE FL 32057 CITY-ST-2P

12. | hereby certily that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 alf cther like empowered.

arnarae.  Olds by REQUIRED ‘ 239Y-0R GnUdrnacsa

CR2E037 (10/02)



