2000 UNIFORM BUSINESS REPCRT (UBR] =

FILED

DOCUMENT .
DOCUMENT # 732279 May 02, 2000 8:00 am
WOMEN'S CENTER OF JAGKSONVILLE, INC. Secretary of State
‘ 03-10-2000 90026 042 ****70.00
Principal Place of Business Mailing Address
4344 JUUNGTON CREEK RD. 438 JJLINGTON CREEK RD.
il!gGKSONWLLE FL 322482197 illgcxsfonwus FL 322562197
T T 5 A OR GRS
\ar 2 60. snsdar
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . Cini & State . 4. FEI Number Applied For
e cheson i do. vockseny e . 237437216 Fiot Appicatie
i Couny iy Colwiry - . .
35 3\0"‘: ) u%ﬂh_ . 389 20 i i u%\j ﬁ_ — '5. Certificate of Status Dasnragi E7 ﬁggﬁﬂona
6. Name and Address of Current Registered Agent 7. Heme and Addrass of New Reglslered Agant
: Name
WERR, SHIRLEY Street Addrass (RO, Box Number is Not Acceptable)
920 PENINSULAR PLACE
JACKSONVILLE FL 32204 oy FL | %°C

8, The above narned entity subrils this statement for the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida,

A

™ A

Signaturs, typed or printed na aais(emdanandilaabiu. bats roguired whon reinztating}
FILE NOW: 3. Eectivn Campaign Financing $5.00 May Be Wake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 //
me PD " ¥bete TmE Presiaent [Jchange  [¥Addition g’;
HAME ORQNMPP, CATHERINE HeME Mavian Thrnér Sharpion >
STREET AGBRESS | 4344 JULINGTON CREEK RD. sTREET anofEss [FT8 4 Saen Jise Blut #z/p D ga
ov-s-2 | JACKSONVILLE, FL. 00000 — WS Yaeksempuile Fv Bzivy g
TME VD [ Dekete e VP Ol Change . &) Addiian | &
NAME WEBB, SHIRLEY NAME Jwlies Kraerc
STREET ADOAESS | 9788 RIVERSIDE AVE —— STREET ADURESS |3 8 2.3 T'M? n Drive.
urv-st2F | JACKSONVILLE, FL 00000 . s ¢iv-§t-210 aeksinville , Fr 22T7y ]
mie sh ’ E?,Delete TITLE %rWs Dl change 1 Addition
NaE GILLIAN, BAKER RAME Afma. Badlaercd
sTheeT ADORESS | 9770 OAK STREET smeraoveess | 2.108 Waterfored Lane D
tmv-st-ar 1 JACKSONVILLE FL 00000 . / un-stze  Lofpesesonvitle . Sezigy e
TTLE T " [ Deete e Treas tres Clcuenge [ Addlion
NAME SIMMONS, SHARON L NAME Eller, Bushel/
STREET A0DRESS | 3623 PINE ST. smeEraooness | L4 57~ 2 5 Johns Bl B, S D
orv-st2 | JACKSONVILLE FL _ UV-SZP  Np.lSpVifies, Lt 32224 ]
TRE T O oeiete ME i DyCramge L) Siion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-AT- 2P CITY-SF-21p
me . O patese TE [ Change  [] Addition
Mg NIHE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-3T-2IF

12. | hereby certify that the infermation supplied with this filing does net quaiify for the exemplion stated in Section 119.07%3)0]‘ Florida Stautes. | further cerlify that the information
indicated on this report or supplementai raport is frue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or tha receiver or frustée empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ot an an attachmant with an addrass, with all other like empoweaced.

SIGNATURE:




