2002 UNIFORRKM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # NO1000007023
GREATER NASSAU-WOMENS SERVICES INC.

Principal Place of Business

2855 PARK SQUARE PLACE
FERNANDINA BEACH FL 32034

Mailing Address

2855 PARK SQUARE PLAGE
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-16-2002 90104 043 ***%70.00

L

DO NOT WRITE IN THIS SPACE

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, ROBERT L
311 CENTRE ST. SUITE 204
FERNANDINA BEACH FL 32034

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zin Code

SIGNATURE

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, typsd or printed name of ragistered agent and till if applicable.

(NQTE: Registarad Agent signatura raquited when rainstating)

DATE

iy

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP [ Delete TMLE by Ol change 1) Addition
wee  |ADKINS, JENNIFER MARIE we |Macgfna T8on
STREET ADORESS (2855 PARK SQUARE PLACE siReeT aookess (ML (aphans Way
crv-s1-2P |FERNANDINA BEACH FL 32034 . er-ST-2P | Avne big TH\and.  FL 3303
TILE DT E[)eme TITLE [v108 [ Change gAddilion
NAME HIGGINBOTHAM, LYNNE G NAME Richard Chapmoan
=5TREE-AD0RESS- PO BOX-15132:2318B FIRS T-AVENUE s=<—= === M =1REeT anthess- UG Raiolooto s PeRe S R s s e

orv-st-2¢  [FERNANDINA BEACH FL 32034 arv-stze | Fermarel ralBeach  FL 22034

TILE DS N [ Delate 1 TLE [JChange [ Addition
NAME WRENN, JUANE- NAME

stReeT aoofess | 2358 CAPTAIN KIDD DR. STREET ADDRESS

orv-s-2¢  |FERNANDINA BEACH FL 32034 CITY-ST-ZIP

THLE [ Delete TITLE [J Change [ Aodition
NAWE NAME

STREET ADDRESS | sTaceT anpRess

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

TiTLE [ petete | TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2F

SIGNATURE:

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 suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or 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 attachment with an address, with all other like empowered.

LA UEOAZARI D e nevr M. M 1S

«f
/%'/OL. GO S5e4la |

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe Daytime Phone #

Apr 16,2002 8:00 am .

__City & State___ L e e ) Cily & State . —___|_4 FEINumber L o Applied For
e RIS == s =S m—— § b NotApphcable |~
Zi Count Zi ount| iti
P ouniry P Country 5. Certificate of Status Desired g $8.75 additional

CR2E037 (9/01)

|




