2000 UNIFORM BUSINESS REPORT (UBR) FILED

12028,2000 800 am

JACKSONVILLE COMMUNITY COUNCIL, INC. 01-28-2000 90195 049 ****G1 25

Principal Place of Business Mailing Address
2434 ATLANTIC BLVD 2434 ATLANTIC BLVD e e e e
SUITE 100 SUITE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3564
us us )

Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE

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

. 59'1 163905 Not Applicable
“ip Country “p Cauntry 5. Certificate of Status Desired O ?g’.ggql?:iecgﬁonal
" 6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Name

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

CHEPENIK, LOIS

2434 ATLANTIC BLVD

SUITE 100 , |
- JACKSONVILLE FL 32207 City FL | ZpCose

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itl if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ™M Delete TITLE [+ O cChange  [Rddition
e BRINTON, BILL - e Stercy Burns
sTREET ADORESS | ONE INDEPENDENT DR. #3200 srreer aooress (4 Bronddast Poce.
orv-st-2p | JACKSONVILLE FL 32202 ovsize [Foacvsonaho, PL 33507
TLE vD o 2 Delete ME 1) [] Change  R-fdition

NAME ii&?\&\e e T “\a‘.)‘\-h\\

streer aporess (W7 WL 'D\ﬂ\!z:"-).{1 Sstveek #2eD
omv-stzp -l e =enole VL 27209
WILE D [ Change 'wiﬁnn

NAME

Edund Yeane
SIREET ADDRESS | 2SS Traidieds Rk
o 20 | \pcieoro e WL 22325

NAME DANIELS, LAD ‘

STREET ADDRESS | 7775 BAYMEADOWS WAY, SUITE 106

CTY-STIP-— | JACKSONVILLE FL-32266° =~ = -—% -~ -~
e ™ . : (5 Dslete
saMe - | SMITH, HANLEY

STREET ADDRESS | ONE SAN JOSE PLACE

cmy-st-2p - | JACKSONVILLE FL 32257

Al

TITLE SBEVD ] pelete TITLE [ change [ Addition
HAME BUTTS, SUE trocef NAME

STREET ADDRESS | 11323 DISTRIBUTION AVE E. STREET ADDAESS

ory-sT2P | JACKSONVILLE FL 32256 CITY-ST-2P

TITLE S . O Delete TITLE [JcChange [ Additicn
NAME ) b NAME

sweecranoress [ T o—— STRAEET ADDRESS

CITY-§T-2P CITY-5T-2F

TITLE O] Defete THLE [ change  [] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rrindicated 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
"ol thé carpdtation or the receiver or trustee empowared to execule tbiegeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
,-changed, or on an attachment with with gl other like g

. A o ]
SIGNATURE: 5 F

-
[+

SICRAFURE-ANDFYFED DR PRINTED NAME OF SIGNING

200~ 3059

Date Daytimea Phone #

CR2E037 (9/99)



