002 UNIFORM BUSINESS REPORT (UBR)

FILED

_JCUMENT # N38491

1. Entity Name

FIRST. dEENEHANcE;gHUHCH OF JACKSONVILLE, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90155 019 ****5] .25

Principal Flace of Business Mailing Address
PO BOX 2481

PO BOX 2481
JACKSONVILLE FL 32208

JACKSONVILLE -FL 32203

710901

2. Principal Place of Business 3. Mailing Address

I

NS AL AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

L'y

City & State City & State 4, FE! Number Agplied For
T 593011441 Not Applicable
- i ”
P Country P Country 5. Certificate of Stalus Desired O $8.75 Additicnal
. - - . - e o . Fee Required
6. Name and Address of Current Registered Agent T T T[T "’ 7. Name and Address of New Registered Agent™™~ -
Name

KINCY, MADIE A
2508 POST ST
JACKSONVILLE FL 32204

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Regjistared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmeﬂt of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ ofy S O Celete TILE [ change [ Addition
N RAINEY, JUNELLE B- AME
STREET ADDRESS 4828V')\RROWSM'TH1 ROAD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL ) CITY-ST-2IP
TITLE DS ~ ) O Delete TILE [ change [ Addition
NAME JOHNSON, MARTHA W NAME
STREET ADDRESS 3298 RABUN DR sw STREET ADDRESS
CITy-87-2IP ATLANTA.GA. ! CITY-ST-2IP
L TIHE ) — - [l perere == mie =" e Clchange () Addition |
NAME COBB, LOUISE . NAME
STREET ADDRESS 1237 ACORN s‘]’ STREET ADBRESS
CITy-ST-2IP JACKSONV“.LE FL CITY-ST-2tP
TITLE 0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal

effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

[~ FFOP~. i

SIGNATURE:

Date Daytie Phone # {

CR2E037 (9/01)



