] =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # NOOOO0007935 Apr 29,2002 8:00 am |
b e ecretary of State

2
3

;LTOII’;!‘%A ADMINISTRATORS OF VOLUNTEERS IN GOVERNME 04-29-2002 90142 003 ****70.00

Principal Place of Business Mailing Address -
900 UNVERSITY BLVD NORTH STE 110 00 UNIVERSITY BLYD NORTH STE 110
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

A

2. Principal Place of Business 3. Mailing Address ”Ilml”“ ||”
qIoN. JeLler=nSt | GID0 N Jellemon ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_,,C.J.Ly & Stat U-CIW & State 4. FEI Number Applied For
Acksonville FL | Taciceonville FL 59-3388789
in Country CDU"“ . , $8.75 Additional
é ngq b[-&—\} - ijg VA 8. Certificate of Status Desired Fee Required
) 7 776, Name and Address of Currént Registered Agent™ * =~ c oo =m0 7, Name and Address of New Registered Agent-
Name
Street Address (P.O. Box Number is Not Acceptable)
LINDSTROM, PAULINE

900 UNNERSITY BLVD NORTH STE 110
JACKSONVILLE FL 32211 C_q 10 N.JeLleson St _
"Sa.cKsonvyille FL | ‘53509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE @Q/A&/)’«b %7 W PCLUD\ |‘n-¢3 Lind atvom, L” n/oa

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerect Agant signalture required when reinstating) DATE
%
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?ﬂ?;: ® Department 0}' State
10, ] ;¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P o B naleta TITLE F-€lect . PRcrange [ Addtion | &
i LASSALLE, SALLY Nave p Osboc ne- fons i )
STREET ADDRESS EAST SOUTH STREET STREET ADDRESS +5‘IOP% '[é
amv-st-z¢ JORLANDO FL 32801 CTY-§T-2IP OJd ar &S F’L 3 9‘7') g 5
TITLE P O Deleta TTLE Cchange [ Adgdition | &
HAME RAY, MONA NAME
staeet anoness [1040 SOUTH FLORIDA AVE STREET ADDRESS
cry-st-z¢ . |ROCKLEDGE FL..32955. S e OITY-ST-ZP . | oo e . . ] S
me S BRoelete HILE o DCCrange [ Addition
HAME CLOSTERMAN, TIM NAME 'L’S‘a_(\ Hwm h 1S
sTReeT anoress (520 OAK AVE STREET ADDRESS | YO0 € C CAD EOKC?OO =
ory-s-z¢ JICLEARWATER FL 34616 CITY-5T-2IP O ctnw Fe 33 g 6]
i L O Delete e ) ) O Change [ Addition
NAME LINDSTORM, PAULINE NAME
streeT aporess 1900 UNIVERSITY BLYD NORTH STE 110 STREET ADDRESS
cmv-st-zP LJACKSONVILLE FL 32211 CITY-ST-2P
TME D elete TITLE Schange [ Addition
navi RUTLEDGE, DOREEN P NAME éﬁw\ et OAVID SO (o
sTreeT anoRess (18071 WEST SAMPLE ROAD #200 STREET ADDRESS 9«7&‘5 M e Fran JAamieson aYy
orv-s-ze |POMPANC BEAGH FL 33084 CITY-5T-22P \/ | Prf 8; . 6 gqg)q—
TITLE D 1 Delote TITLE ! [ Change [ Addition
NAME BUSCETTA, VINCENT NAME
sTReer ADDRESS 4111 LAND O'LAKES BLVD STREET ADDRESS
crr-st-ze [LAND O'LAKES FL 3439 CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: (U045 U@ N i2/02— G200 7004 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phong #




