e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001341

1. Entity Name

J&%KSVONVILLE PARENTS OF TWINS AND TRIPLETS CLUB,

Secretary of State

05-07-2002 90357 040 ****61 .25

Principal Place of Business Mailing Address

2363 JENNIE LN POST OFFICE BOX 57644
GREEN CQVE SPRINGS FL 32043 JACKSONVILLE FL 32241-7644
us

2. Prmcrpal Place of Budess

O\&DQ*{’F G

3. !\Aa\hng»ﬁ\dﬁcjE 60\‘ 57(&44)

I IR

I

B8 U A (2754 WH

Sune Apt #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Worte Yedra BeahFL
City & State City & State 4. FEI Number Applied For
JZ)OKQD 59-3353389 Not Applicable
09untw $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

l.ﬂﬁ‘:ANwlﬂllET_:’-
2363 JENNIE LN
GREEN COVE SPRINGS FL 32043

" Kelly Joute el

_Street Address (P.0). Box Numter.is Not Acceptable)

May 07, 2002 8:00 am

(2034 5Fra’0;€6047‘(°r(/« ia

v Vonte Vedra0Deas AFL | Z5OFL

8. The above named

SIGNATURE

its this stat(e-7m for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A7 0

Signaturs, typed or prlnl npme of registered age d iitle If applicable.

(NOTE: Ragisterad Agant signalure required when reinstating)

DATE

U
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribrution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS -4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD \\; Delete TITLE P ';E@hange ] Addition

NAME MORGAN, JANET R NAME Ke\\‘l \}D\ﬁ’ ecek. .

STREET ADDRESS {9383 JENNIE LN STREET ADORESS | { Y73 daewratey OO

o512 _|GREEN COVE SPRINGS FL 32043 ) oS | onke ychin cutin 32062

TiTLE VPD Delete TLE V=T \m Change [ Addition

e LANGFORD, MELISSA e D Dibeo

STREET ADDRESS | 290 CREEK BEND RD . staeer aooaess |40500 'H Domns .

covst 2 |FRUIT COVE FL 32259 . oSt |\JAeksen lle FL 32959

TE VPD el e VPD ] hange [ Addition
|- vaE—=" =~ MARTINKO, DEBBY—~ —~--- -— - - v———‘gf‘f—? 2 e fl-tAME - TON _.Pa\’"\’&\ N . L . -

STREET ADDRESS | 9437 POND SPRING WAY STREET ADDRESS | {02495 |pple,?usk Dr. W

onY-s-2p | ORANGE PARK FL 32003 ) CITY-5T-21P JALKSDMH e, FL 22251

TIMEe T LA Delete TITLE . Change [ Addition

e DOMIANO, DONNA e Ao Metisa o d g >

STREET ADDRESS [ 19860 ALLPORT ROAD smeer soovess | 1220 Ceex. Band R

CITY-ST-2IP JACKSONVILLE FL 32258 omy-st-zP oK :’}’225‘1

TITLE [ pelete TITLE I change [T Addition

NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2P CITY-§T-TIP

TITLE [ Detete TILE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-3T-2IP

of the corporation or the receiver,or trustee empowered to execute thy
changed, or on an aitachment with an addrggs, with all other like epfpowered.
SIGNATURE: GRS, ﬁ 7 497

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL7-0a  F04285 073

glGNATUHE AND TVP?O?PRINTED MAMEDF SIGNING (WCER OR DIRECTOR

Datg Daytime Phona #

CR2E037 (9/01)




