3?91 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759126

1. Entity Name

CHILDREN'S CRISIS CENTER, INC.

Principal Place of Business

Mailing Address

655 W 8TH STREET P O BOX 40279
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203
us

2. Principal Place of Business

3. Malling Address

JANTET R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90009 047 ****70.00

601253

[

City & State City & State 4. FEI Number Applied For
53-2148987 Not Applicable
Zip Courntry Zip Country . , $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSdN, vbiEMSE, ATTY ) Street Address (P.O. Box Number is Not Acceptatile)
218 E ASHLEY ST
JACKSONVILLE FL 32202 ’
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and {itle if applicable. {NOTE: Ragistarad Agent signature requirad whan remstating) DATE
FILE NOW: 9. Election Campatgn Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. QFFICERS AND OIRECTORS 11. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12

ME cD . O Delete TME Clchange (3 Addition
NAME PARKER, DIANNE ’ NAME

STREET ADCRESS | 949 CRESWELL LANE WEST STREET ADDRESS

cr-st-zp | JACKSONVILLE FL 32221 o572

TILE VD O3 oelete T (3 Change [ Addition
NAME BURR, EDWARD NAME

STReET ADDRESS | 3603 DUVAL DRIVE STREET ADDRESS

om-st-2r JACKSQONVILLE BEACH FL 32250 CiY-S1-21P

e D 1 petete Lt M [JChange [ Addition
_NBE WHITWORTH, JM.___ o R .
streer A0ORESS | 842 CEDAR ST STREET ADDRESS

CITY-SF-2IP JACKSONVILLE FL CITY-57-2IP

TE SD CJ Delete TITLE s/rha 1] Change [} Addition
HAME HUEY, LOUISE-CPS NAME Hugy, Lows £, CPA

sTReeT ADDRESS | 424 W CHURCH STREET STREET ADDRESS

CIVY-ST-ZIP JACKSONVILLE FL ' CITY-S7-2IP

TME O Delete LE [Jchange [ Addition
NAME- NAME

STREET ADDRESS STREET ADURESS

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

TMLE ) Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /} D CITY-S1-2IP

far the exempti

12. | hereby certify that th
y signatur

indicated on this repoft or sugplemental report is true and ac
of the corporation or the recejver or trustee empowered
changed, or on an attac

SIGNATURE:

d th hall haje the same legal effect as if made under oath;

other fike erypowered.

Statedl in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

is report §s required by Chaglter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytirna Phona ¥

10641

CR2EQ37 (10/00)



