¢

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770334

1.

Entity Name

RIGHT TO LIFE OF NORTHEAST FLORIDA, INC.

May 10, 2002 8:00 am!
Secretary of State

05-10-2002 90021 006 ****61 .25

Principal Place of Business

6316 SAN JUAN AVE.
SUITE 138
JACKSONVILLE FL 322102863

Mailing Address
616 SAN JUAN AVE.

SUITE 138

JACKSONVILLE FL 32210-2883

UUvUVavaw

2, Principal Piace of Business

3. Mailing Address

LIRS

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOHNSTON, BETTY C
6316 SAN JUAN AVE.

City & State City & State 4. FE! Number Applied For
59.2566520 Nat Applicable
Zip Country Zip Country » : $3_75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SUITE 138
JACKSONVILLE FL 32210-2883

G SN ST

RRLAE P - e i e e = L -

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

City

FL Zip Code

8. The above named enlity submits this slatement 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 agant ang title if applicable.

{NOTE: Registered Agant signaturg required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

of the corporation or the receiver or trustey
changed, or on an attachmant with an add

SIGNATURE:

powered to execute

rej
%ﬂr”\w SO

EERN S IREDIERUEER, [Treasures

s reporas required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ad. K

e

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 '
TITLE PD [ Dalete TIME [J change [ Addition | S
' MAME JOHNSTON, BETTY C NAME g
L smeeT anoress 1217 DRURY ROAD STREET ADDAESS %‘ ‘
¢ CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP w
. @
Yome VD . 1 Delete TITLE O Change  [] Addition | G
HAME TYSON, CAROL NAME =}
stheeT apoess (#6803 WOFFARD ST STREET ADDRESS
crv-st-ze [ JAX FL CITY-ST-2P ;
TILE STD [ Delete TILE [ change [ Addition
NAME (DEES, FRANCES NAME ;
| stheet Andiess 1411 GAILWOOD:CR NORTH =~ ~ s==mmsem—o— s M crneet aDDRESS o | -omee v o, o s e, = A £ = B
cv-st-2p - LJACKSONVILLE FL 32218 CITY-ST-2P
THLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rtis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

0H{23]02  Jo4-757)-Wor

SIGNATURE AND TYRED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECFOR '

Dais Daytime Phone #



