e —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/" Jun 12,2002 8:00 am

DOCUMENT # N00000002677

1. Entity Name:

AUTISM ASSOCIATION OF NORTH EAST FI.ORIDA. INC.

=

Secretary of State

05-21-2002 90856 008 ****61 .25

V

Principal Flace of Business Malling Address

3259 JULINGTON CREEK RD. 3259 JULINGTOM CREEK RD. - YJvvl ¥
JACKSORVILLE FL 32223 JACKSONVILLE FL 32223 :
v 1
Suite, Apt. #, alc. Suite, Apt. #, etc:. DO NOT WRITE IN THIS SPACE
) I S S Sy e e R e | e e e e i R et
City & State City & State 4, FEFNumber Applied For
9-3643358 Not Applicabie
Zip - P R Cqunt_ry_ Zp Courtry 5. Certlficate of Status Desired O 58‘75 Additional
1 ) Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ey Name e
W 4
‘“ 7_RY_“ANH¥1_JE)6I—JE ’J"; o S I ——— ~Stietl Addiéss (P.O. BOX Number is Not Acceplable) ™ ] S
3259 JUUNGTON CREK FID . "‘""‘
JACKSONVILLE'FL: , _
r}, City FL Zip Code
ML oL B LA vl Sy -
B. The above named enury subm\ts |h|s slatement for the purpose of changing its registered cfiice or registered agent, or both, in the state of Florida. ’
SIGNATURE 4‘-) Mﬂ’ @.0/ — V/)5 ///f
SignatLire, ummpﬁmwmurinmﬁm e Il ap piicable. (NOTE: Registarad Apert igraltes required when reinatating) L pate
I~ : | . EEE T + |-~ -8, '‘Election Campaign Financing: 35.00 May Be - Make Check Payabie to - —
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State .
10. QOFFICERS AND DIRECTORS . ADDITIONSICHA-NGES JO OFFICERS AND DIRECTORS IN 10 . *
TIRE 4 3 Delets TIE fres / Secf Treos/ Dir ﬂ'cnange [ Addition | 5 -
) NAME RYAN, WOODIE J NAME <
SIREET ADORESS | 3259 JULINGTON CREEK RD. STREET ADCRESS Q.
orv-si-2p | JACKSONVILLE FL 32223 av-5r-2¢ g
e VD O Detete tme O chenge [ Addition | 3
NANETXC B smcvﬁm BiE. NAVE -
) smm-wofﬁs 3389 JULINGTON CREEX RD. SIREEY ADDRESS
onist:zb %ATACKSONVILLE FL 32223 cit-s1-2¢
TITLE T - [ Change gﬂdition
| MAME ,THOMAS,.RIGKIE_____.*. . . . . .
smecrioones (3259 JULINGTON CREEK RD. = 772 £ <ol ,
orv-st-2e | JACKSONVILLE Fl 32923 S cir-51-2p |
T P N [ oekete e o Olcrerge [ Addiion |
NAME < le S‘\(m W ﬂ HAME ~ i
) STREET ADDRESS Qg b dOd A ‘ [ STREETADORESS | o e man, 5 Tt hy T . N
LR R - L] P U(-[(l— F—Zq 2291 oIrY-57-2P :
me \ i 3 Deete TITE O Change ] Addition
v Kave N
STREET ADCRESS | - STRFET ADDRESS , e
CITY-§T-21P CITY-5T-21P
mE . TME { ] Change ] Addition
et Bl B
Ml N
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this reporl of sipplermental report is true an

wof thercorporgtion ‘'or-thelraceiver 'or tiusiea empaw
‘changed; of orvdn attdchmaént with-an address, with all othef like

that the information suppiied with 1his filin g does not qualify for the exemption stated in Section 119 0?53){0 Florida Statutes. § further certify that the information
accurate and that ry signature shall have the same legal e
éred tb execute ‘this repdrt as required by Chapter 617, Florida Statutes; and that my name agpears in Bleck 10 or Block 11 i

fect as if made under vath; that | am an ofticer or director

SIGNATURE: -——,&émnﬁnn on.num':n Naiac OF

OFFICER OR DIRECTOR

Date

o



