2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N30375 FILED
1. Entiy Name Mar 04, 2000 8:00 am
JACKSONVILLE COALITION AGAINST PORNOGRAPHY, INC. Secretary of State
03-04-2000 90036 018 ****g] .25
Principal Place of Business Mailing Address
C/0O SIMON A. SMITH, JR. G/O SIMON A. SMITH. JR.
524 STOCKTON STREEY 524 STOCKTOM STREET
JACKSONVILLE FL 32204-2535 JACKSONVILLE FL 32204-2535
A v 0 0 O G UA
Suite, Apt. #, gtc. Suite, Apt. #, stc. DD NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2926577 Mot Applicabla
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'gesqlﬁ?:ci‘“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. SIMON A. JR Street Address (P.O. Box Number is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204
City FL Zip Code

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 Florica.

CR2E037 (9/99)

SIGNATURE
Blgnature, typed or printad name of registered agent and tille 1f applicable. (NOTE" Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. ad Added to Fees Depariment of State

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

TI7LE PD 7 Delete TITLE [ Change [ Addition

NAME WINGE, CHARLES NAME

STAEET A0ORESS | 5233 COMMONWEALTH AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE D [ Delete TILE [ Change  [J Addition

NAME MILNE, DOUGLAS : NAME

STREEY ADDRESS | 4595 LAXINGTON AV ST 100 STREET ADDRESS
jlﬂw-sr-zwp JACKSONVILLE FL CITY-ST-2IP

e T T Delete L [JcChange [ Addition
" NaME BROOKS, WAYNE NAME

STREET ADDRESS | 11222-7 ST. JOHN IND.PKW STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL GITY-5T-2IP

TITLE SD [l oetete WILE [ Change [ Additian

NAME HANKINS, DOLORES ‘ HAME

streeT A00RESS | 1505 BLOOMINGTON ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TIMLE Ic T Delete TLE [ Change [ Adaition

HAME SMITH, SIMON A JR. NAME

STREET ADDAESS | 524 STQCKTON ST. STREET ADDRESS

or-sT-2p | JACKSONVILLE FL oSt 2P

TTLE ) ‘ O Delete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of tystee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g1 address, with all oth empgowersd. '

SIGNATURE:- A5 ED 2[_70?/0 L/ v4~3 ?X—?Zaa

Daytime Phone #




