2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90043 020 ****5] .25

DOCUMENT # 719942

1. Entity Name

GIRLS INCORPORATED OF JACKSONVILLE

Mailing Address
2916 UNIVERSITY BLVD W
a0

Principal Place of Business

2916 UNIVERSITY BLVD W
STE 208

STE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

LT

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
* 59-1317196 Not Applicable
ip = i Count iti
Zip Couniry Zp ountry 5. Certificate of Status Desired O Eg';?q 3?:('1“0"”
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, KIT i - Street Address (P.O. Box Numbef is Not Acceptabls) —— -
2916 UNIVERSITY BLVD W STE 203
JACKSONVILLE FL 32217
City FL Zip Code

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

smmmuahﬁ&‘%« '%L%M Kﬂ*‘ re KT s/ /

Slgnature, ;yped or printed name of registerad agent and 1itls if applicable. DATE

{NOTE: Ragistersd Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP ] ] Delete TITLE P ] Gethange [ Addition
NAME MORRIS, ELLEN NAME Bt Mermie £ ile
sreet aoness (2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS y =
ov-s1-2° [JACKSONVILLE FL 32217 CITy-$T-2iF
TLE % ekt TITLE 7S @& fnge  [ATition
NAME MORROW, CHRIS RAME :
staeeT anoress 2918 UNIVERSITY BLVD W STE 203 STREET ACDRESS ﬁ_m‘f’gu\ Y ﬁ‘l\bs““s\fﬁ o2
crv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2IP Y Ex',l Mle” = 2z 7
TITLE DT [ Delete TITLE O change [ Addition
NAME BOYNTON;-LORI~ e : S T e
streeT aoDress 12916 UNIVERSITY BLVD W STE 203 STREET ADDRESS T Thtmeee
ory-st-ze |JACKSONVILLE FL 32217 CITY-ST-2IP
TILE DS O pelete TITLE E Mange ] Addition
NAME NATHERSON, RON NAVE ij&rf,cﬂ . R
steer anoress (2918 UNIVERSITY BLVDO W STE 203 STREET ADDRESS
ev-st-ze [ JACKSONVILLE FL 32217 CITY-ST-2IP .
LE SPE O Delete TITLE DV Srepntn, s =, Wge ] Addition
NAME STEPHENS, JOANN RAME
smeer aooress [2916 UNIVERSITY BLVD W STE 203 STREET ADDRESS
orv-st-ze  JJACKSONVILLE FL 32217 CITY-§1-2P .
TLE DPP 1 Delete TIMLE > G;a:::kr Thange ] Addition
NAME GOODING, DAVID NAME e ) Docoed
smeer anoress 12916 UNIVERSITY BLVD W STE 203 STREET ADDRESS /
cry-st-ze [JACKSONVILLE FL 32217 CITY-ST-2IP

12. | hereby certity that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(o cORsme s Katherme It Thewas [22ez

R Favtima Phana #

SIGNATURE:

[P —————— MR RAE P

|

CR2E037 (9/01)



