2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jan 12, 2000 8:00 am
CHILDREN'S CRISIS CENTER, INC. Secretary of State
‘ 01-12-2000 90086 010 ****g] 25
Princtpal Place of Business Mailing Address
655 W 8TH STREET P O BOX 40279
JACKSONVILLE FL 32208 JACKSONVRLE FL 322000279
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number T Applied For
59'2 148987 Not Applicable
Zip Country Zip Country o ) $8_75 Additional
5. Certificate of Status .De-sw.ed |:] Fae Required
— — 6. Name and Address of Current Reglatered Agent - -~ 7 7. Name and ‘Address of Mew Registered Agent
Name
Street Agd P.Q. Box Number is Not A tabl
WATSON, DENISE, ATTY. ress (PO. Box Number is Nt Acceptate)
218 E ASHLEY ST
JACKSONVILLE FL 32202 = o
ity FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Hignalure, typad or printed name of registerad agent and e it apphicable. {NOTE: Repistered Agent signature required wheh 1ensiating} DATE ;
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE cD ] T8 Detete TILE ch [ Change [ Addition
e HUCKINS, CORNELIA e Parker, Drlanne
STREET ADDRESS | 192 LAKE JULIA DR N STREET ADORESS | G4 2 Crleswell Lane w.
orv-s1-2¢ | PONTE VEDRA BCH FL 32082 s |Tackgonwe ' lt, Fe 23>>I
TITLE VvPD &2 Detete TITLE vh [ change [ Addition
A PARKER, DIANNE A Burr, Edward
STREET ADORESS | 830.POINT LA VISTA-RD - — e o smemaonness 3903 Dywa /. D7 -~ .
omv-sTZP | JACKSONVILLE FL 32207 : avst?®  \Tecksonvi'fle PL 22250
TNLE D S O elote TIE M I Change [ Addition
NAME WHITWORTH, J.M. NAME
STREET ALDRESS | 842 CEDAR ST STREET ADDRESS
CITY-5T-2IP JACKSONV]LLE FL CITY-S7-2IP
TITLE SD O Delste TILE [ change [ Addition
HAME HUEY, LOUISE CPS NAME
STREET ADDRESS | 421 W CHURCH STREET STREET ACDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
12. | hereby certify that the Information supplied with this filing doe 25410 nualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ae@frgdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theremeiver or truste owere s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an &n att @ i z £: like ampengered.
SIGNATURE: DUIRED §04-549-%70

-aomcaaoantaam%' “,‘“‘.’. rﬂ M‘b' Data ‘/7 m".l Daytime Phone #

T

CR2FEN37 (9/99)



