éOd{‘{UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719942 Jan 2§, 2001 8:00 am
t+ Enuy Name Secretary of State

GIRLS INCORPORATED OF JACKSONVILLE 01252001 90011 043 *<**61 25
Principal Place of Business Mailing Address
2916 UNIVERSITY BLVD W 2916 UNIVERSITY BLVD W
STE 203 STE 203
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217 ‘
S v VOGRS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number * | Applied For
59-1317196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g.giﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - sl - - —_ . Name .
THOMAS, KIT Street Address (P.O. Box Number is Not Acceptable)
2916 UNIVERSITY BLVD W STE 203
JACKSONVILLE FL 32217
City FL Zip Code

8. The abave named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ____ /&W%/ '/[C?P/ %Mﬁ Exc . Dir f/%/

Signature, typed or printed name of registerad agent and title 'f applicable. {NOTE: Registerad Agent sigr‘lature raquirad when reinstating} 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP O pelete TITLE [Jchange [ Addition
NAME MORRIS, ELLEN NAME
sreeT aooress | 2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32217 GITY-ST-2IP
TITLE v [ Delete TITLE [ Change  [] Addition
NAME MCMORROW, CHRIS _ NAME
streeT anceess | 2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS
ev-st-z¢ | JACKSONVILLE FL 32217 CITY-ST-2IP
TME [3]) . O Delete TITLE ) O change [ Addition
NAME BOYNTON, LORI NAME
streer aoress | 2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS
orv-size | JACKSONVILLE FL 32217 oiTy-51-2F
TILE DS O pelete TITLE [ change [ Additiorn
NAME NATHERSON, RON NAME
streer aCRESs | 2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS
ciy-st-2e JACKSONVILLE FL 32217 GiTY-§7-2IP
TITLE SPE 3 pelete e [ cChange [ Acdition
NAME STEPHENS, JOANN NAME .
streer aooress | 2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32217 CHY-ST-21P
TITLE DPP O Delete TILE Cichange [ Addiiion
NAME GOODING, DAVID NAME
smeeT a00Ress | 2616 UNIVERSITY BLVD W STE 203 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32217 GITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with) an address, with all other like empowered. ,

SIGNATURE: __ Sl s RECUIEED Vi - / 3/o) G073/ 5933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AT YTy

CR2E037 (10/00)

J



