2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732279

1. Entity Name

WOMEN'S CENTER OF JACKSONVILLE, INC.

Principal Place of Business

929 PENINSULAR PLACE
JACKSONVILLE FL 32204
us

Mailing Address

529 PENINSULAR PLACE
JASCKSONVILLE FL 3204
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90351 016 ****61.25

I

AR AW ER RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'?4372 16 Not Applicable
Zip Country dp. o ces o |- - Country »* ~ | 5. Certificas of Statis Desired”” [~ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, SHIRLEY Street Aadress (P.O. Box Number is Not Acceptable)
1
929 PENINSULAR PLACE
STE. 310
JACKSONVILLE FL 32204 City FL | &P Code
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
Signature, lyped or printed nama of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delete TLE TP . [ Change ﬂAddirion
wwe  [ROGERS, JULIET we  Jsaeniian, Bacaz
staeeT soomess (3421 TARPON DRIVE streer anovess | Q4 a ™ PornderRo
orv-st-ze | JACKSONVILLE Ft 22277 ) orv-stzp - [Jacksonville, FL 32257
TITLE VPD ‘ﬂ Delele TITLE [JGhange [ Addition
NAME FRANCIS, BETTY HAME
_{- streer ancress 12834 MANDARIN.RDAD e e e .J1. STREET ADDRESS — . - - e -
ory-st-2p | JACKSONVILLE FL 32234 CITY-ST-2IP
TILE SD 7 Delete | me [ thange [ Addition
NAME WALLACE, SUSAN | NavE
street Acoress [1912 HICKORY LANE STREET ADDRESS
omv-st.zP JATLANTIC BEACH FL 32233 CITY-$T-2P
TILE TD 1 Deists TITLE [Jchange (] Addition
NAME BUSHELL, ELLEN NAME
sTREET a00Ress |45-2 ST JOHNS BLUFF RD S STREET ADDRESS
orv-sTzP  JACKSONVILLE FL 32224 CITY-ST-2P
TMLE vPD ] Delete ME [Cchangs [ Addition
NAME HANSFORD, SANDY NANE
street avoress [1563 ALFORD PLACE, SUITE 1 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 CIrY- ST-2P
nLE 1 Detete | TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P { civ-sr-ze

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repert 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 corporalicn or the recelver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
el | 7

Data

SIGNATURE AND TYPED DR‘PNNTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Davtime Phone #

-
.
.
X

CR2E037 (9/01)



