2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751080

1. Entity Name

THE CHILDBIRTH EDUCATION ASSOCIATION OF JACKSONV

ILLE INC.

Principal Place of Business

8130 BAYMEADOWS CIR.
#1068
JACKSONVILLE FL 32256

Mailing Address
8130 BAYMEADOWS CiR.

08

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Mar 19, 2002 8:00 am §
Secretary of State

03-19-2002 90025 020 ****70.00

i

D R

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
23"7182003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |, Jl= $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - - - — = -| Name - —- - et L A A ==

MYRICK, SALLY

9143 PHILIPS HWY SUIE 350

JACKSONVILLE FL 32256

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

City

FL Zip 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

Slgnature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F?u;s ¢ Department of State

10, OFFICEHS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TmE D W vetee | e ) 00 Crangs  Wgadiion | S
NAME PILLAY, MONTEEN NAME TALA ReNADLDS -2}
stheeT aoDfess (3074 MARPON ESTATES IN S smeeroovess | 1172 GRAd CRIQUE &N g
omv-st-2p  (JACKSONVILLE FL 32223 oz | SACKSONEILLE T\ Bz233 Qo
TILE D nne\ele TILE P Clchange  JAtdition | &5
NAME JACOBS, JEFF NAME SO, SRALK Spa

streeT aoohess JONE SAN JOSE PLACE #25
erv-st-ze MACKSONVILLE FL 32257

STREETADORESS | § HED WAAYE L e BT
CY-STZP | ST AULUS T (AE L 3zovt

TITLE T

NAME REYNOLDS, TARA

streer anoress 119721 GRAN CRIQUE CTN
crv-st-z0 - JJACKSONVILLE FL 32223

————— i

C- MDeleie

“___hﬁx

WTLE, -~ =

T
wie | OEFE JACOBD -
sTReET aporess | ORVE. DAY SUSE PULACE T 25
av-stze | JACKSDOVL LLE ( T\ 32287

. = = - o [JChanga D& Addition

TITLE O petete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE [ pelete ] TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O petete TITLE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify 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 signalure shall bave 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 name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:.




