2000 UNIFORM BUSINESS REPORT (UBR) 31

DOCUMENT # 751080

1. Entity Name

THE CHILDBIRTH EDUCATION ASSOCIATION OF JACKSONV

FILED
Secretary of State

(03-31-2000 90010 017 ****70.00

Principal Place of Business Mailing Address

9143 PHILIPS HWY SHNTE 350
JACKSONVILLE L 32256

5143 PHILIPS BWY SUITE 350
JACKSONVILLE FL 322561812

2. Principal Place of Business

3. Mailing Address
B\ 20 Datvonmowns G,

B ErrvaS,

(T D

Suite, Apt. ¥, stc. Suite, ApL. #, 1o,

DO NOT WRITE IN THIS SPACE

=\ O
City & State City & State 4, FEl Mumbet Applied For
Qeciesonu.) e Fr.om 23-7182003 Not Applicable
3,2'21 56 uc_"g"_" 2 Country 5. Certificate of Status Desired &4 E?egesq hddiiona)
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - Rt i =l-Nama. - - ~-— - -

- PR - _ o~ =

Street Address (P.O. Box Number is Not Acceptable

MYRICK, SALLY e Cag e Do . W o

9143 PHILIPS HwY SUITE 350

JACKSONVILLE FL 32256 . oo

1
8. The above ramed entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and fithe i applicable. {NOTE: Registarad Agerd signaturg required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay 2o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
I D (71 Delete e Kl Change [ Addition
RENNMDLIS 2D e

N REYNOLDS, JO ELLEN e E = o 2. O F R
ST A00RESS | 9143 PHILLIPS HWY, SUITE 350 staee sppess [ €54 SR> SAOSD
o522 | JACKSONVILLE FL 32956 ovsrzr | S @csonolle  F\ 32256
e D Bpetcte IME O} change (1 Agifion
NAME ABDULLAH, EDYTHE _ NAME
STREET ADDAESS [ 9143 PHILIPS HWY SUITE 350 STREET ADDRESS
CIY-ST-Z¢p JACKSONVILLE FL 32256 CITY-§7-2P
me {¥ 7 T T Mk e o Ochnge [ Asidon
e RICHARDSON, LAUREL N
STREET ADDRESS | 9143 PHILIPS HWY SUITE 350 STREET ADDRESS
CITY-5T-2IP JACKSONV“.LE FL 32256 CITY-ST-21P
Wikt O neioe E \ OiChanye B Ao
HaME NAME e oD SETFS co2 . Floe
STAEET ADDAESS STREETA00RESS FE2 A 2D DRy ERDouR S -
THTY.ST-2P ov-sp pECUSocoNLE., &\ DS 6
me O velete TE T ( D3 Change (46 Addition
HAME HAME D1 lad, Mormreead -
STHEET ADDRESS STREET ADDRESS [© B0 eeowa s L s wd TAeg
CITY-ST-2P ov-srr Phecbescnolile T\ BLLSk
e 0 eete I D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-21¢

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or rustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, of on an attechiment with an address, with all other e &5

SIGNATURE: __

Cale Daytima Phona #

May 15, 2000 8:00 am

CR2E037 (9/99)



