2001 UNIFORM BUSINESS REPOI’-%‘? (UBR)

FILED
Jul 19, 2001 8:00 am

DOCUMENT # N94000001341

1. Entity Name v

JACKSONVILLE PARENTS OF TWINS AND TRIPLETS CLUB,

Secretary of State

04-30-2001 90437 009 ****6] .25

@

N\

Principal Place of Businass Mailing Address

3653 NEWGASTLE CREEK DRIVE POST OFFICE BOX 1621 "05’7

JAGKSONVILLE FL 32277 PONTE VEDRA BEACH FL 32004-1621

us P , o ir n‘ In t e
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L2363 Senne L > Sy Sy
T T TSule, Apt ¥ etc. has = TP osulelApL #end” T T “*BGNOT WRITE IN THIS SPA“C
ity & State City & State 4. FE! Number Applied For
224 Gt Nplnse dekson oille §9-3353389 Not Applicabie

Zip Country Zip Country " i ' $8.75 Addiional
72043 US 3224‘,-¢w flfﬂ“ 8, Certificate of Status Desired m’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

'
3653 NEWCASTLE CREEK DRIVE
JACKSONWVILLE R 32277

)} . e . - ‘
Street Address (P.Q. Box Number is Not Xcceptabls) I

FL l Zg&ode‘fﬁ

gfee_a {(hve Q)/.). '8

SIGNATURE _ gl’k-m./"‘( ¥ Vs o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent of both,’in the stata of Florida. |

CR2EQ37 (10/00)

wummum‘&uwﬁﬂmrw [NOTE: Registared AGant sigrah.r® (Bcpired when i DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to ,
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTQRS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P0 1 betee e Vres, dack ) ) crange ﬂmnmm
NAVE SERBAN, MARTHA N Je .«.,.4- R, Morgam.
StreeT AooRess | 3853 NEWCASTLE CREEK DRIVE SHEETARES | 2 343 Tennlw bea
orv-sezp | JACKSONVILLE FL 32277 o-S1-2 [g cese Cove Yaings F;,
e~ VPD - - T = e B e e oo b ¢ e [.Clangs T Addillon |
NAME LANGFORD, MEIJSSA HAME
streeT AD0RESS | 1220 CREEK BEND RD STREET ADDRESS
cr-st-20 | FRUIT COVE FL 32259 . CImY-5T-2
e VPD Delete TE o Viigy Poasaade nd j) Change Addition.
v | DEWITT, ALLSION — - — e q-* - - RIEOM,  OAAE A g —_ .
smeer aoeess | 6124 POST OAX ROAD WEST smecraomness |21 31 PO SPeL Lrey WM
orv-s1-2¢ | JACKSONVILLE Rt 32277 a5 |orenePack £C  3zoo™y
e T )} O Detete me [ [JChme [JAddiion
NAME DOMIANO, DONNA NAME |
smeeT aooeess | 12860 ALLPORT ROAD STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32258 CinY-ST-zip I
VTLE : [ Detete Tme ; ClChange  [J Addition
HAME NAME ¢
STREET ADDRESS STREEY ADDAESS .
Y- ST-1P CITY-5T-2P ’
TIME {1 perete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-§T- 2P )

indicated on this raport of supplemental report is true an

changed, or on an attachmant with an addrass. with all other like empower

SIGNATURE:

12. | hareby cenlg that the information supplied with this ﬂhng does not quaiify for the exemplion stated in Section 118. 07&3]{.) Figrida Statutes. | further certity that the information
i accurata and that my signature shall have tha same legal ef
1he corporation or the raceiver of trustee empowered to executa this rapoe:’t as required by Chapter 617, Florida Statutes; and thal my name appaars In Block 10 or Block 11 if

'act as if made under cath; that | am an officer or director

4/ 25 01 ﬁv 25Y-3128

Daryume Prone &




