2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002461

1. Entity Name

JOSHUA'S TREE FOUNDATION FOR AUTISM, INC.

Mar 26, 2002 8:00 am ;
Secretary of State

03-26-2002 90007 048 ****5] .25

Principal Place of Business Mailing Address

11041 BECKLEY:PLACE
JACKSONVILLE FL 32248

11041 BECKLEY PLACE
JACKSONVILLE FL 32246

2. Principal Place of Business 3. Mailing Address

IR e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

YT atksony, e

. City & State City & State 4. FEI Numbe Applied For
; B’-I ’ 0775 Not Applicable
s vZip _ Couny o Country |_8-_Cetificate of Status Desired____[] f&gi{f‘fﬂ""““’ m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Stephanic Cowan
SPIEGEL ) UTRERA, PA. Street T?reg E] G, Bo@f}ng‘elgrot ACCBWE)Q Ce
343.ALMERIA AVENUE
CORAL GABLES FL 33134

FL

%Code

SIGNATUREY

8. The above named entity supfhits this statement for the.pyrpose of changing its registered office or registered agent, or both, in the state of Florida.

Stephare Coman

3/)12)05

gnature, ped or prmled rams of registargt aganl and tma if appilcahla

{NOTE: Registered Agent signature raquired whan teinstating)

DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61D Trust Fund Centribution. Added to Fees Depaﬂment of State
g ..,.--_/‘

OFFICERS AND DIRECTCRS E 11 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 -
TILE PD O Delete TITLE [ change [ Addition é
NAME COWAN, STEPHENIE NAME ﬁ’-_’
STREET ADDRESS | 11041 BECKLEY PLACE STREET ADDRESS 3
CITY-8T-2IP JACKSUNW GITY-ST-2IP LCI\IJ
TITLE VD [ pelete TILE (O change [ Addition 5
Nt CANTRELL, TOMI e

4= STALELADDRESS P H (g 1 e T T o —— M _smreerapoRess. | e L e

CTY-5T-21P a8 I CITY-ST-2IP
s SD Xﬂelem N T sSD [l crange SeAdition
RAME COX, ANGELA KAYE G SAMDRA HALL Rubin ‘(
STREET ADDRESS | 11041 BECKLEY PLACE ] streeT ADDRESS | LR OO Fort Cevohine Roa
GITY-5T-21P CKSONVILLE FL 32246 § ov-st-2p | Facksonnlle FL 32277
TILE ™ X[Jefete  Tine T8 [ Ghange _BeAcdition
e CANTRELL, STEVE ] e Pullin D are C.
STREET ADDRESS | {1041 BECKLEY PLACE | STREETADDAESS | 0 8@ S ﬂ rp: s}Lr COLLYTN
oM7) ACKSONVILLE FL 32246 { oo | racksonvylle, FL 3235F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7- TP q cmy-sT-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME j‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H cirv-sT-zp

12, | hereby certify that the information supplied with this f|||n§
indicated on this report or supplemental report is true an

changed, or on an attachmant wm'l an agkiress, W|th all othe 2

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustgp empowered to execute thIS reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Caytime Phone #



