2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000513 Mar 11, 2002 8:00 am
1. Entity Name Secretary Of State

WARART 1

CRRECA7 (9/01)

NONPROFT CENTER OF NORTHEAST FLORIDA, INC. 03-11-2002 90020 034 ****61.25
Principal Place of Business Mailing Address
2905 GRAND AVE 2905 GRAND AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sq - 3700428 Not Applicabla
Zp Country 2P Couniry 5. Certificate of Status Desired . [ ?8'75 ﬁfdditional
. a4 = e ~ . = e ER AL — T s em| e = —e -~ e - -7 —== -~-Fee Required - -~ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAME’ PETER L Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD STE 1500
JACKSONVILLE FL 32207
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 printed name of ragistered agent and title if applicabls {NOTE: Registersd Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE D;rcdﬁf [ Change 'm Addition
NAME CHEPENIK, LOIS NAME fred Fron El
sTheeT acoress (2434 ATLANTIC BLVD STE 100 STREET ADDRESS I\}.{ Sq ds 3500
30 fL 50 Lavra )
ey-sT-2r - JJACKSONVILLE FL 32207 CITY-ST-2IP Jo. t.Sdnm“e_ FL_ 22202
TILE T Delete TITLE ] Change [ Acdition
HAME DAME, JiLL. L NAME
sheer apoAess (2905 GRAND AVE ) * STREET ADDRESS o i L .
ov-s-2¢  |JACKSONVILLEFL 32210 *~~ ~ 7 77 | IELE S - =t B et S em ST s
TTLE [ Deleta TLE [ Change [ Adtition
NAME DUBOW, LAWRENCE J NAME
streer aotkess (4801 EXECUTIVE PARK CT STE 100 STREET ADDRESS
orv-sT-27  WACKSONVILLE FL 32216 CITY-ST-21P
e [Z] Delete mE [ change [ Acdition
NAME HODGES, CONNIE NAME
steet aooress (1300 RIVERPLACE BLVD STE 500 STREET ADDRESS
arv-st-zp |JAGKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar 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 at ent with an ad all other like empowered.

SIGNATUREA. /L (Y S Ui L Dame 2-25-02 104-389-9sst

/’Qsmnn'mnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR N Y Y] Data  Daylime Phona #

—




