2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003227 May 06, 2002 8:00 am
- EntlyName | Secretary of State
JERICHO SCHOOL FOR GHILDREN WITH AUTISM, INC. 05-06-2002 90045 018 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 187%8 P.O. BOX 18798
JACKSONVILLE FL 32245-97%8 JACKSONVILLE FL 322459798
F T s AR
(300 Uneterhill WWwe | 2.0 BaL 1057 !

Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEI Number Applied For

jUCL(‘JLSCﬁmr Me FL TocXmenv e | € 59-3325760 Not Applicable

Zip?:lz ! \ C%n\tzvc\,\ 3 zz ;'m -\ 08N ’%L&z@l 5. Certificate of Status Desired O gg';;‘;q 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

DELEGAL, T.A. Il

424 EAST MONROE ST
JACKSONVILLE FL 32202

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerica.

SIGNATURE

£ Slgnature, typed or printed name of registerad agent and title if appcable. {NOTE: Registered Agent signature required when reinstating) DATE
! -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [} Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 10
TMLE oC [T petets TITLE [ Change [ Addition
NAME SHEDDAN, LEONA NAME
STREET ADDRESS | 9090 SHADOW LN STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL 32266 : CITY-ST-2IP
TILE DveC EHbolete TTLE N ' [J Change  [SAddition
NeME MEOEAY NAME “Tod A Delegel
STREET ADDRESS | 19G88- RD STREETADDRESS | vz} £ Meny o S+
GV STIP | JACKSONVIELE-FE32023 , s | Tackseadille € L
8 L] 1R S m..-——-—._—,;.:-- s o L o ";':MEIEIE:“W"! SME . ,-p'___-r-: T Y -I— B o T DNChanue,_,_[]/ﬂddition
NAHE SLOOR-ARGNIA NAME W WS
STREET ADDRESS | JOTEWONDMERE CIR - STREETADDRESS | {akleU £ g o eoth Cav
CTY-ST-2P ] JACKSONVILLE-F1-82210 CliY-§T-2 Toeloonville, e 32205
TLE . ' T Delete TITLE ©e ! [OJ change  LAddition
NAME e B - ione Ve unhiom ) _
STREET ADDRESS : - streerooress | €31 B2 Mur Tzl Pt S €
CITY-ST- 2P CITY-8T-2ZP T G Lids vy Jille i~ L 3225 &
TIMLE [ Delete TITLE ! [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

_12. | hereby certify that the information suppiied with this filing does not gualify for the exempticn 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 oath; that ! am an officer or director
of the carperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: _ CEB AT AROMO =D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/01)



