2002 UNIFORM BUSINESS REPORT (UBR)

FILED z

1. Entity Name

DOCUMENT # N33914

éAXPHIDE: A COALITION FOR VISUAL ENHANCEMENT, IN

Jan 24, 2002 8:00 am |
Secretary of State

01-24-2002 90003 003 ****5] .25

Principal Place of Business

4401 EMERSCN ST

#10

JACKSONVILLE FL 32207
us

Mailing Address

4401 EMERSON ST

#0

JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Nun;ber- 7 Applied For
59-2998227 Not Applicable
P Country Zip Counlry 5. Certificate of Status Desired O ?g;gesqlﬁfeﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, VALERIE Street Address (P.O. Box Number is Not Acceptable)

i)

4401 EMERSON ST. #10

JACKSONVILLE FL 32207
Cit Zip Code

. Y FL P

o

SIGNATURE

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

Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agant signature required when reinslating)

DATE

e

e - et o i i

ey
FILE NOW: FEE IS $61.25

e  y ~ k

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be ~

"= Make Chéck Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE TSD [J Delete TILE Clchange [ Addtion | 5
NAME BRUNO, SHAYLENE P NAME -3
staeeT a0DRess 12083 HARBORTON DR STREET ADDRESS 'g
cmy-st-2r | JACKSONVILLE FL 32224 CITY-ST-7IP W
mLE VD O Delete TITLE O Change [ Addiion | 5
NAME CROWE, THAD NAME
sTreet aporess (8101 PHILIPS HWY #1 STREET ADCRESS
cre-sT-zP LJACKSONVILLE FL 32256 CITY-ST-2IP
TILE PD 1 Delete TILE O change [ Addition
NAME EVANS, VALERIE HAME
streeT aDoress (4237 GREAT QAKS LANE STREET ADDRESS
crv-sT-z0 - [ JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition

— NAME : | NamE -
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2IP CITY-$T-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is frue an

changed, or on an attach

SIGNATURE:

nt with arpaddresd with all other like empowered.

- - SNt iy [ M, TS 13 T M P vime
OsQML‘U-‘M J?%mmwungu

i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the rebeiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

SR ATINDE AP TUBEM A PRI T T A0 A B /= €8s B IRl e o Brams /o be P ot ot e e e o




