2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000031 ‘ Feb 11,2002 8:00 am
*- Entlytame Secretary of State

THE BETHLEHEM HOUSE, INC. OF JACKSONVILLE BEACH 02-11-2002 90028 045 ****70.00
Principal Place of Business Mailing Address
1423 NORTH 8TH AVE. 1423 NORTH 8TH AVE.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
s P o DT L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3738526 Not Applicable
Zip Country i Country 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o oL c——s
BUGHHE]MEE’ JOHN R o Streat Address (P.C, Bex Numbar is Not Acceptable)
1423 N 8TH AVE
JACKSONVILLE BEACH Ft 32250
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
N Slgnature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& X 9. Eleclion Campalgn Financing $5.00 May Be Make Check Payable to
= FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U 1 pelete TITLE [ change  [] Addition
NAME BUCHHEIMEH, JOHN R REV NAME
streeT ancress |209 TALLWOOD ROAD STREET ADDRESS
omv-st-ze [JACKSONVILLE FL 32250 BITY-§T-21P
ILE D ™ Detete TITLE [J Change [ Addition
NAME HUNAVY, MARY JO NAME
staeer aooeess | 108 SEA GRAPE OR. STREET AGDRESS
orv-st-ze  [JACKSONVILLE BEACH FL 32250 CITY-5T-2PP
e U O Daete TITLE tTRea SURE R COFF/cCR Mg [ addiion
wwe —  [JACOBS, BARBARA M NAME - . fyTLhe
steer anoaess {9126 OTTER CREEK DR. STREET ADDRESS
crv-s1-z¢ [PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
e O peate TITLE OFFrcer~ [ Crange g Addition
NAME NAME Pa w L 74 (}e-’{-d STRE T
STREET ABDRESS smeerioess | PO NC R T 4
OITY-§T-2P avsrze | Jac M Som i le BQQC/'/I 21 JALT O
THILE 1 Detet THILE DiRkecio ”_ [ Change Addition
NAME - NAME 7Fe RPeU., PapnNa _A. Brep SK
STREET ADDHESS stheet aooress | 7 S T Can JoN FoLts DR/ve
CITY-ST-2IP CITY-ST-ZIP (,b.@/-(cS-CJN YL Le . QL S22 oA ‘7“

e 1 Dekete T ' Ol Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that 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
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same lagal 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 address, with all other like empowered.

SN B A B R D) S =L D D

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E037 (9/01)

fmzopo-




