———————————————— 1
‘ FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am

|
]
1
[l
b
1

UNIFORM BUSINESS REPORT (UBR) Secretary of State

f
ngNla{nt/lENT # N01 000000968 g 02-27-2003 90155 036 ****p] .25
VACCINE AWARENESS OF NORTH FLORIDA, INC. ;
Principal Plage of Business Mailing Address !
6000-A ASWGRASS VILLAGE CIRCLE B000-A ASWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
s e N
Sute, Ant. #, etc. Sulte, Apt. #, eto, O CHECK HERE IF MAKING CHANGES
City & State City & State [ 4. FEI Number 59.3568129 Applied For
' Not Applicable
Zip Count_ry -~ Zip Country 5. Certificate of Status Desired O $8'75 Additional
R e e P T TS o o EoRRR gL Els Desired . L ~Fee-Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
) Nama
WALKEH' JAMES V : Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DR STE 200 ,
PONTE VEDRA BEACH FL 32082 ;
City FL Zip Code
8. The above named entity submits thiytatement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registe -agent !
. i !

SIGNATURE
N Slgnature, typed of printed name c{ registered agent and title if applicabla. {MNOTE: Regﬁjstered Agent signature required when rainsiating) DATE
T RILE NOW: FEEIS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 : Trust Fund Contribution. L0 Addedto Fees Florida Department of State
o . L . |
10. QFFICERS AND DIRECTCRS I 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TIME ’D O bekete MLE (JChangs [ Addition | &Y |
1 .
NAME - KREHEL, TON| Nae S
STREET ADDRESS | GOOO0-A ASWGRASS VILLAGE CIRCLE STREET ADDRESS g 5
CM-ST-2° | PONTE VEDRA BEACH FL 32082 CITY-51-20P g
TILE D L7 Detete TILE [ Change [ Addition s i
NAME ALTERMAN, FRANCA have ;
STREET ADDRESS | 423 N THIRD STREET STREET ADDRESS | - e mmme e S

O [EIE Sy . =
CITY-8T-2iP

CTYSTie | JACKSONVILLE BEACH FL 32050~

TILE D O pelste :Trm; [ Change [ Addition
NAME COLEY, W ALEX Nawe

STREET ADDRESS | 8917 WESTERN WAY STE 6 :STREET ADDRESS

CITY-ST-2Ip JACKSONIVILLE FL 32256 CITY-ST-2P

TILE D L_ . da_, O Delete TILE O change [ Addition
NAME Iy 'C in NAME
STREET ADDRESS jg ’\7-1 ‘o tHer (reek Lane STREET ADDRESS
CITY-ST-21P e Vedya. FL 2208 CITY-ST-2IP
TILE ) 7 Delets TImE Ol change [ Adettion
NAME D . s Alvece- NAME
nnes
STREET ADDRESS rDCf:f;“ PO ~+ -'}4_ ‘mﬁ. &0 STREET ADDRESS
CITY-ST-21P . Y Uibmmille.  Fl 322 z CTy-s7-zp
e < A= ' [ Delete e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-2F CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar ;
of the corparation or the receiver or trustee empowereg/to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered. H :

SIGNATURE: __—SIOMATIAY 4 ZAUIRED ;X0D  Gploppeid/) |

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFE e e




