2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18, 2001 8:00 am

-

DOCUMENT # N25376 2
1. Enty Name ecretary of State
WESTSIDE JACKSONVILLE CHAPTER #4098 OF AMERICAN 04-18-2001 90337 001 ****61.25
04-18-2001 90337 Q02 *****8 75
Principal Flace of Business Matiling Address
WEBB LIBRARY 8395 SCOTNISH COURT T
103RD STREET JACKSORVILLE FL 32264 37760
JACKSONVILLE FL 32210
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
S e e e e o [ e e e e e, - 94'3%3343 - - |- - {Not-Applicable .
Zip Country Zip Country - . $8.75 Additional
‘ 5. Cenificate of Status Desired M Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAYNARD, JUNE Street Address (P.O. Box Number is Not Acceptable)
8395 SCOTTISH COURT
JACKSONVILLE FL 32244
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contripution. Added to Fees Depariment of State ‘
|
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P O belele TILE O change  [J Addition 8_
NAME MAYNARD, JUNE NAME * 2
STREET ADGAESS | 8395 SCOTTISH COURT STREET ADDRESS q;;
urv-st-2e | JACKSONVILLE FL 32244 CY-7-2P i
TITLE SD ] Delete TITLE Dl crange [ Addition %
nve | SWEARINGEN, MARY - . . ) R N
STREET ADDRESS { 4333 GENOA AVENUE STREET ADDRESS ‘
orY-s-2p | JACKSONVILLE FL 32210 ey S-2p
TILE VD O Delete TE [JChange [ Addition
NAME WILLIAMS, RUTH NANE
STREET ADDRESS | 1592 LANE AVE., SO. #11W STREET ADDRESS
orv-s2p | JACKSONVILLE FL 32210 cry-SI-2
TME 1D 71 Detete TILE CJchange 3 Addition
NAME WHITE, BARBARA NAME
STREET ADDRESS | 3846 SUNBURY AVENUE STREET ADDRESS
Gry-51-ap JACKSONVILLE A. 32210 CATy-ST-2IP )
TILE [ celete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 Delete TiTLE [ change [ Addition
NAME ’ NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

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 repari is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ar;

ay L

AEDTo e £ MF)}/AIAQD oY--ot _224-795- 171

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

ata

Daytime Phore #



