2002 UNIFORM BUSINESS REPORT (UBR) FILED

N
-

DOCUMENT # NO1000007694 May 06, 2002 8:00 am}

1. Entity Name Secretary of State

JILAR LADIES AUXILIARY, INC. 05-06-2002 90216 050 ****70.00

Principal Place of Business Mailing Address

4135 CLYDE DR 4136 CLYDE DR

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address ”""mm Im I I ”'”“I' " m " "’“I m” I(I”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For

5?.—-37%%493 Not Applicable

Zip Country Zip Country ) $8.75 Additional

5. Certificate of Status Desired - Fee Raquired

.. .. .5..Name and Address of Current Reglstered:Agont — - wm—c—ce =T 7 sName and-Address of New-Regisiered ‘Agent=—
——— — - Name
MIMS. IRENE B ::o' Street Address {P.O. Box Number is Not Acceptable)
+ .
4136 CLYDE DR
JACKSONVILLE FL 32208 ;.
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registared agent and titla if applicable. (NQTE: Registaract Agent signalure required when reinstating) DATE
, 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

e PT O elete e O changs [ Addltion

NAME MIMS, IRENE B NAME

staeeT ADDRESS (4136 CLYDE DR STREET ADDRESS

arv-sT-2r | JACKSONVILLE FL 32208 CITY-ST-2IP

T FST O celete TITLE Ochenge ] Addition

NAME GRIFFIN, GILDA L NAME

sTReer anDRess [1384 MARSH HEN DR STREET ADCRESS

ovse  JACKSONVILLEFL32t8 e S P — Tt
SmEeT e - R ecte TITLE [ Addition

HAME HULLOMAN, ROSA : NAME

STREET ADCRESS (4853 PORTSMOUTH AVE STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32208 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Flariga Statutes. | further certify that the information
indicated on this report or supplemenighyeport is true and accurate and tha signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver ar e empowered 0 exacu i dequired by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

CR2E037 (9/01)

changed, or on an attachment wit Address, with all gl .
) )]0 [os- /AT
] vi J

SIGNATURE: _ A




