2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # NO1000005798

1. Entity Nama

THE LAZARUS PROJECT, CORP-

/

Principal Place of Business

1459 PRINCE ST.
JACKSONVILLE FL 32209

Mailing Address

1459 PRINCE ST.
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90067 030 ****70.00

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ’
City & State City & State 4, FEI Number §3-3730869 Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Feo Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglisterad Agent
- * ' Name ) N
BROWN’ KELLY E JR Street Address {P.O. Box Number is Not Acceptabie)
1462 PRINCE ST. ,
JACKSONVILLE FI=;32209

~
2%

City

N
vy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in ibe State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
-

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

~

9. Blection Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CEOD O pelete TITLE [ change [ Addition
NAME BROWN, KELLY NAME

sTREET ADORESS | 6138 DAWN RIDGE RD. S. STREET ADDRESS

orv-st-z2e | JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE S 1 Dedete TITLE [JChange [ Adcition
RAME RICHARDSON, BERTHA NAME

sTReeT AnoRess | 1304 WHITER ST. STREET ADDRESS

omv-st-z2 - [JACKSONVILLE Fi-32209- - Tt e ot [} CITY- ST 2P f s e s < e e

TMLE T 1 Delete TITLE Jchange (] Addition
NAME COLLETON, LINDA NAME

STREET ADDRESS | 1545 W, 1ST ST. STREET ADDRESS

orv-st-7p | JACKSONVILLE FL 32209 CITY-ST-21P

TITLE D 1 Delete TITLE O change [ Addition
NAME SMITH, ROSA L NAME

sTREET ADDRESS | 6607 MANHATTAN DR. STREET ADDRESS

omv-sT-2p | JACKSONVILLE FL 32219 CrTy-5T-2iP

TITLE P O Delete MLE [ Change [ Addition
NAME ROBINSON, GENERAL NAME

sTREeT ADDRESS | 1951 DANSON ST. - STREET ADDRESS

om-st-2e | SACKSONVILLE FL 32209 OITY-ST-21P

TMLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informatio lied with this filng 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 sy

curapf antkthat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

CR2E037 (4/03)



