2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name ecretary of State

JACKSONVILLE CIRCUIT OUTREACH COUNCIL, INC. 04-16-2002 90097 004 ****61.25
Principal Place of Business Mailing Address
12200 MCCORMICK DR 12200 MGCORMICK DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S s HRIA LM
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

= . 57'3573!_{? Not Applicable

Zi Count Zi Count .
P unry P ounty 5. Certificate of Status Desired | ?g'gesqlﬁfed&“onal

- ™6:-Name and Address of Current Registered -Agent--- =~ —-- R ‘= = 7;-Name and Address of New Registered-Agent

Name
. SIEWERT, DARYL A Street Address (P.O. Box Number is Not Acceptable)
1.1 5093 LINCOLNSHIRE ROAD
" JACKSONVILLE FL 32217

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
Slgnature. typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature raquired whan reinstating} DATE
. 9. Eiection Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . O Delete TTLE [ Crange  [@¥aition
NAME SIEWERT, DARYL A HAME
streer aooress (5093 LINCOLNSHIRE RD STREET ADDRESS
cmy-st-2P - |JACKSONVILLE FL 32217 CITY-ST-2IP
me S 7 Delete e 7 ClChange  [Wddition
MNAME WHITBY, M.ARGUERTA NAME ‘/p""JE‘/ %’4
sTReeT Aookess [2478-3 WHISPERING WOODS BLVD STREET ADDRESS -": 7 S80 AAnratn B/OLE cover
cry-st-ze - |JACKSONVILLE FL 32248 LRI CITY-S7-7IP = FACK SON Y 1E£LEAE 3225 .
TME 7 Delete TITLE i) ’ [ Change [ Addition
NAME JARANOWSK), ELIZABETH B [ nave
streer aooress |1689 LINKSIDE CT N STREET ADDRESS
cov-s1-zp |ATLANTIC BEACH FL 32233 [ crry-st-zi
TITLE TV [ Delete TITLE [J Change [ Addition
NAME KAPPEL, MARC A | name
streeT anoress (3281 AVALON DR STREET ADDRESS
orv-s12e |GREEN COVE SPRINGS FL 32043 orv-s1.2¢
TILE [ Delete TTE {J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete THLE [ change  [[] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execule this report as reguired 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. fﬂV'

SIGNATURE: DR Derised  fhen 3200 S58-9800

BINTEN NAME OF SIGNING OFEICER OR DIRECTOR Mata Mavtirma Phens ¢ 0« 74 7

[ A

DOCUMENT # NO1000000340 Apr 16,2002 8:00 am |

CR2E037 (9/01)



