| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002241 May 20, 2002 8:00 am
1. Entty Nare Secretary of State
ADOPT A HOME FOUNDATION, INC. 05-20-2002 90094 027 ****61 .25
Principal Place of Business Mailing Addrags
1248 EDGEWOOD AVE. W, STE. 3 1248 EDGEWOOD AVE. W, STE. 3
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq-' 3’]0 gg I Ll Not Applicable
pr " - |
P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent._ ... _ .. __..__. |. _._.. .. _ . . 7. Nameand Address of New.Registered Agent S
Name . ‘
i [50n
PARKER, AVA L ©. Box Numbgr | Not&Acce table)
101 E. UNION ST., STE. 201 :
JACKSONVILLE FL 32202 ;
’ City { . Zip Code |
| deksony lle FL | 32308 1
8\.11;18 above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Floriga.
; Lo L </ ?
SIGNATURE = = st / ZC/ 02— |
ture, typed or printed) name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be . Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. a Added 1o Fees Department of State
10. QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition § !
NAME STEWART, LISA NAME L2
. street aooress [PO BOX 17535 STREET ADDRESS 3
orv-s-zp  |JACKSONVILLE FL 32245 CITY-ST-2F téi .
TITLE D M'ﬁelele TILE [ Change  [] Addition | 3
HAME WASHINGTON, LISA NAME
stee aporess (8700 SOUTHSIDE BLVD., #208 STREET ADDRESS
omr-s1-2p  (JACKSONVILLE FL 32258 CITY-ST-2I
[ TITLE I Py Cwmmw wtEm oacs & eome <[ lDelete- -~ § TILE - o ZB et me e e - - - - Mange (] Aadition --
wwe  WILSON, ANQUAN e \13h AR
stheer aponess 14651 ROANOKE BLVD. swwee oowess | | 248 Ed od Avenue .
— .
omv-st-z¢  NACKSONVILLE FL 32208 ov-ste | NaekSspyitle, FL 32208
UL [J Delzte e D ker, Corl O] Cange (& Acdition
NAME NAME PaR KeR, R I | ane .
-STREET ADDRESS | staeztooness | 2220 LV 1
— ’
CITY-8T-2P CITY-5T-2P dé'(c.k seniit {le, —FL 322158
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 ovath: that | am an officer or director
of the corporation or the receiver or tru eppowered 10 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 attachment with s, with all other like empowered. :
@ ” 1 ,ﬁ\nm'@""( 4/ /
SIGNATURE: ___ /N ABTA G, BELY rrete 4/ 26/52




