2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 704327

1. Enlity Name

B:OYS' AND GIRLS' CLUBS OF NORTHEAST FLORIDA, INC

Prinlcipal Place of Business

I
- 1300 RIVERPLACE BLVD.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90230 016 ****61.25

Mailing Address
1300 RIVERPLACE BLVD.

STE 310 STE 310
JACKSONVILLE FL 32207 : JACKSONVILLE FL 322079018
us ! us

| .

t |
Suite, Apt. #, etc.
|

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

City & State City & State a. FEI Number Applied For
i 59'6 167630 Not Applicable
Zip Country Zip Country - . $8.75 Additional
! S. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - - -
[ . o T : Nami{‘
| hael T Hadeett
Street Address (RO. Box Number is Not Acceptable
FLEISCHMANN, PETER D (260 Diverplace. Bivd o
1300 RIVERPLACE BLVD. -
STE 310 Ste zip : -
A City 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 state of Florida,
signatuse _ Midnaet ¥, Hackett
! Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agent signatura raquired when rainstaing) DATE
|
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
JITLE ED [ Delete TITLE e Change [ Acdition
NAVE FLEISCHMANN, PETER D NAvE Michact 3 Hadeett
stweer aoueess | 1300 RIVERPLACE BLVD STE 310 STREETADORESS | (300 Riwuplace lvd-)Ste 310
amv:sT-2° | JACKSONVILLE FL O-SI2F | Tmeksonvitle, . 3224
TME 1] O Delete TILE [ Change [ Additien
NAME EDWARDS, NANCY NAME
sTRET ADDRESS | §534 CHRISTOPHER POINT RD. WEST STREET ADDRESS
or-sT-aP | JACKSONVILLE FL 32217 cary-S1-2P
ME D ' - " 0O Delete. ™mEe T -7 - [ change [ Addition
NAME CASEY, LOU NAME
STREET ADDRESS | P.0. BOX 10129 STREET ADDRESS
or-ST-2r 1 JACKSONVILLE FlL 32247-0129 orr-51-27
TITL:E O Detete ME O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
*GITY-5T-2IP CITY-ST-ZIP
TITLE (1 Delete TLE O Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S1-ZiP
TME (] Defete TITLE [ Change [ Addition
NAME NAME
STRI%ET ADDRESS STREET ADDRESS
CITY-ST-Z|P CITY-ST-2IP

12.? | hereby certify that the information supplied with this filing does nct qualify for 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 oath; that | am an officer or director

I of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ag-address, with all ather like empowerg

pa i lAE

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ W) B9 <pf25

Daytima Phong #

f =12 -2e00

Dats

|
foo
SIGNATURE:

CR2E037 (9/99)



