2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719942

1. Entity Name

GIRLS INCORPORATED OF JACKSONVILLE

Principal Piace of Businass

3702 STANLEY STREET
JAGKSONVILLE FL 32207

Mailing Address

3702 STANLEY STREET
JACKSONVILLE FL 32207

2. Principal Place of Business

Vcrs;ﬂ Bivd- W,

3. Majling Address

Suite, Apt. #, etc

K296 b(nIVe,rsiﬁLglvd- 3.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90093 035 ****5] 25

RIS TR

DO NQT WRITE IN THIS SPACE

_‘gpu#e 203 Sutte 903

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

\IQS_LKﬁOY\U { {,C—lq* . \fa_,l\(, .Q—e 3 59-1317196 Not Applicabie
3 ‘Q a "’7 Qﬁ‘:\i “;L -32 'ﬁa Ca 47 Countryu i S 5. Certificate of Status Desired 0O feae;;'sq S:j:gtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
— N — — e p—
: " Thomas, Kit
: Strget Addr Q. Box N is Not A b

-{:-fOMAS‘ KT treet es £ ccfeumbe_r ot A ta w S {e D 3

3702 STANLEY ST.

JACKSONVILLE FL 32207 = —

. i ~ ip Code
" JacKgonuille FL | 535217

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,

SIGNATURE / /I%/U/ﬂuz

C ,..(bz

SI nature ‘typed or printed name of registerad agent and title if applicable.

(NOTE- Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE DS O3 Delete TE T’E’l m < [AChange [ Addition §
NAME MORRIS, ELLEN NAME Hlen Moxrri w. R 3
STREET ADDRESS | 3702 STANLEY STREET streeTooress | AT Ui YE sy Bwd. W. Suite 203 g
GS12¢ | JACKSONVILLE F. 32207 ovsze | NagKsonoille F. 32247 g
TITLE DV . [ Delete TLE ™ Change ﬁAddilion G
NAME GOODLING, DAVID NAME rrol)

STREET ADDRESS | 3702 STANLEY ST - STREET ADORESS S’zh?f"l‘as A C,MO -{%?l vd . W, é utde 203
om-ST-2F | JACKSONVILLE FL 32207 CITY-ST-2P \l a_c-ksm.g, ile 5.:2&’ {

e DP O Detete TTLE 1o ~ @ Change 2T Adiion
NAME FOSTER, STEPHANIE NAME ri ynton

STREET ADDRESS | 3702 STANLEY ST STREET ADDRESS li)oq {o L{ vers S"l'\[ Bluet . W éw'f'e 23
orv-st-2e | JACKSONVILLE FL 32207 civ-st-2p ~L0-Ci<5ﬂ'h0l le 0. S22

TN ™ I Delete T DS Noth O Change )Znadiuon
NAME STEPHENS, JOANN T NAME on NoTnherson

STREET ADDRESS | 4702 STANLY ST STREET ADDRESS Qq b U_m Vcrs: B Ivd. Ww. & u-t‘e- &03
orv-st-2¢ | JACKSONVILLE FL 32207 om-51-2¢ (7

TME [ Delete TITLE 4 z Change [ Additon
NAME NAME O nﬂ

STREET ADDRESS stoeer aookess | 239 Mo LAN Bwed. W, 5“-1“& 03|
CITY-5T-21P CIFY-ST-7IP MUQU | ”E . 33‘;1 { ‘7

TITLE [ Delste TITLE e P P A change [ Addition
NAME NAME TIaow @Dd\ n ' . =
STREET ADDRESS STREET ADDRESS Qledunl ve H B\OaL U), SLLE{'C, &DJ
CITY-ST-2IP CITY-S1-21P a ac ¥5ouiile 2 ARl

12. 1 hereby certify that the informaticn supplied with this f|I|n§ doas not qualify for the exemption stated in Section 118.07(3Xi), Fionda Statutes. ¥ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplementa! report [s true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh alf other like empowered.

SIGNATURE:

" YAGNAT

Lz sED Yhenas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone ¥



