2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am
Secretary of State

01-08-2003 20154 026 ****g] .25

i/

UNIFORM BUSINESS REPORT.(UBR

DOCUMENT # N33914

1. Enlity Name

JAXPRIDE: A COALITION FOR VISUAL ENHANCEMENT, IN

Mailing Address

" Principal Place of Business
01 EMERSON ST 440t EMERSON §T
Mo #Ho
JACKSONVILLE FL 32207 lJ;GKSO'MLLE FL 32207
us

95603113

2. Principal Place of Businass

3. Mailing Address

W

G0N

Gaytina Phong #

Suite. Apt. #, otc. Surte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number m7 Applied For
Not Applicakle
Zip Country Zip Country B . $8.75 additional
5.. Caertilicate of Status Desired O Foe Required
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent
R =2 oo = = = = o . [._Names ==e-f . PR EEREY ) i S N J— —_—
EVANS, VAERE e :
Str e2s (PLL BOx Number is Not tabl
4401 EMERSON ST. #10 BHET Emersom St St (0
JACKSONVILLE FL 32207
= FL| %5857
8. The above named eniity submits this statament for the purposs of changing ils registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
the obligafions of registerad agent
Y -
SIGNATURE , sfent- /=703
Trarre ¥ registenact agent and UHe if applcabie iered AQSM Sipnetuns requilsd whan Mirssling) DATE
=~ FILE NOW: FEE IS $61.25 - 8. Election Campafgn ﬁnaming $5.00 May Bs Make Check Payable to
$6 . Trust Fund Contributian. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE TSD M Delete e Ochange [ Adoition | &
HAME BRINOD, SHAYLENE P NAME 3
seeT apoeess | 12963 HARBORTON DR STREET ADDRESS 5
orv-s1-2 | JACKSONVRLE FL 32224 oY 51-29 &
TE Vice President O oetete e D cenge ] Adsilion g
MAME CROWE, THAD J NAME
streeT aporess | 8101 PHILIPS HWY #1 STREET ADDRESS
orv-s1-28 | JACKSONVILLE FL 32258 CITY-§T-2P
_Tme 2B JortVE . . e Dot femee o [ [3.Changa__ ) aadition | _ 0_
NAME EVANS, VALERIE NAME
gIvEET ADDRESS | 4237 GREAT OAKS LANE STREEY ADDRESS
orv-s1-2¢ | JACKSONVILLE L. 32207 amY-s1-29
e TOlasuREL. ”]"' O pelate mE {Jchange [ Adeition
we | Kerfh Johnson i
STREET ADDRESS ) Aldermgn ﬁd E . STREET ADORESS
CITY-57- 2P ) ) - ) CITY-S7-2P
Tme rest . £l T et TM.E [3 Change [ Addillon
e rihapherD. Flogy o
sweer aoress | f4fo 8 Emersen St= st ¢ STREET ADDAESS
CITY-5T-2P T ?..L- 3235877 . CITY-51-2F
me FXE. Dirett 0t 2P Dode e O Crange [ Addilon
o B IS ke 10 for |
sTeer aooRess | L0 : 2 ' STREET ADDRESS
CIry-51-2 “HL B0 7 Cmy-51-2P
12. | hereby certi{zitha'\' tha information supplied with this fillng does not quality for the exemption statad in Section 118.07(3Xi), Florida Statutes. I further certify thal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have tha same legal effect as it made under cath; that I am ar officer ar director
of the corporation of,the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachmant with an adcrass, with ait other like empowered. ,
SIGNATURE: 4 /- 7-43 WY3I%- eyl - |
Dats




