' FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-04-2003 90119 022 ****61 .25

DOCUMENT # 751080

1. Entity Nama

THE CHILDBIRTH EDUCATION ASSOCIATION OF JACKSONV.

LLE INC. |
Principal Place of Business I Mailing Address ‘ o - B ) . .
€120 BAYMEADOWS CIR | omBamEADOWS CR f -1 et FrVUULOL
#1108 ' #1108 "y
JACKSONVILLE FL 32258 ! JACKSONVILLE FL 32256 LA LG
i
g T | IIIIIIIIIIIiIIIIIIIIIIII\IIIl!IIIIIlIIIIIIIHHIII
Gr 3 2 l;ev:-'/ﬁ ét_@é . ¥
Sulis, Apt. 4, etc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
& State 1 City & State 4, FE| Number -”m Applied For
% O/ }/( ,{ 2 & Not Applicable
Count L] Zip Country e $8.75 Additonal
f/’ﬂ a [Cr W/ %- ; | & coticataat Status Desiea O T2 Ao
6. Nama and Address of Curmnt Reg_ red Agent , 7. Name and Addreas of New Registered Agent
- i Nama o '_ ;' . - e
m SALLY ' Slrsel Address (PO Box Numbaer is Not Accemable)
9143 PHILIPS HWY SUITE 350 )
JACKSONVILLE FL 32256 !

' City FL I Zip Code

8. Thg above named entlty submits this stalarnem for the purposs of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered_agent.

SIGNATURE ‘ - : I e : (I’/§ /.?E =

CR2E037 (10V02)

) and title # appiicable. {NOTE: fiogh Agent sige requirad wher re )

1
. ! X 9. Election Campaign Financing 00 may B Make Check Payable to

FILE NOW: FEE 1S $61.25 : Trust Fund Contribution. O $5Added 1o Fees Florida Department of State

|
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 70
T O Detete TE Pres, de U“"' PKCrange [ Addition
NAME EYNOLDS. TALA I RAME

KSOUL
serr aonvess | 11721 GRAN CRIGUE CTN I STREETADOFESS = a—,eﬂ 'sfef:g'croe;—uén. Be. D
o520 | JACKSONVILLE FL 32239 | o-st-2¢ TRedsonmie 22135 555
e D i O peiee me Eeube g,e,._—/g-i- wd m:cnmue T Addtion
NAME ERICKSON, SARA NAME AL -
smest sooees | 180 MARINE ST | STRe ADORESS 11338 DRe "Mb' 7 D
orv-5-2p | SAINT AUGUSTINE a 32084 i Y72 Tacy Colille Pro. 32238
(L L T Ooewe” R | o e r (BChange [ Addition

wwe | JACOBS, JEFF ? I e Stoves de. D
s ooress | ONE SAN JOSE PLACE #25 | ST 0SS L2177 WogedVhe Ll
om-st-ze | JACKSONVALLE FL 32257 | CY-S1-2P TO0eECoON/, ”( [~ . 520
e i O oetes . J e ClcCrange {3 Adeition
NAME MAME
STREET ADDRESS ) l STREET ACORESS
CITY-ST- 2P ) o ¢rr-St-2
e | O Deiete TRE Dl Change [ Addilion
NAME ; NAME
STREET ADORESS ' STREET ADDRESS
cmy-ST-21P i CITY-SF-2
TIE : O pelete TIFLE O change {7 Addition
NAME i HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP

12, I haraby certity that the information supplied with this filin 3 daas not qualify for Ihe exemption stated in Section 119.07(3INi). Florida Statutes. | further certity that the information
indicated on this report o supplemental report Is true and accurate and that my signature shall hava tha same legal effect as if mage under oath: that | am an officer or direcior
of the corporation or the receiver or tlusles empowered to execute this report as required by Chapter €17, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with apLad frass, with all other like empowarad

S Q@@;% LYs3__ gy 225 0875

SIGNATURE:




