2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38933

1. Entity Name

HEAST FLORIDA, INC.

ENVIRONMENTAL EDUCATION RESQURCE COUNCIL OF NORT

Pringipal Place of Business

233 MARINE CENTER DRIVE
8T. AUGUSTINE FL 32060 -

us us

Mailing Address

4567 ST JOHNS BLUFF ROAD S
JACKSONVILLE FL 32224

2, Prmcnpal Iﬁo_f[s‘ﬁ\ \w
e pax)

HFO0 oeFe W Roo D

Sune Apt. #, etc.

Suite, Apt. ¥, ato,

A

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90048 011 ****61.25

LT

DO NOT WRITE IN THIS SPACE

25008 &

5. Certificate of Status Desired

O noueEr e Fl . S Aoausvee YL | 5™ se5011947 e
j L Country $8.75 additional

O

Fee Required

RIS

6. Name and Address of Current Registerad Agent _

7. Name and Address of New Registered Agent

FLEMING, BEVERLY

Name

Street Address (P.0O. Box Number

is Not Acceptable)

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added 10 Fees

490 DEERFIELD ROAD
ST.AUGUSTINE FL 32085
City FL Zip Code
8. The above niamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7 Q .
SIGNATURE\ -
%Ignalure typed or printed name fn',l_ J d aged and titls if applicable. / (NOTE: Registersd Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo Make Check Payable to

Department of Sta!e

10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 i
TITLE PD [ belete TITLE [ Changs {7 Addition
e G, BEVERLY J e :
STREET ADDRESS ERFIELD ROAD STREET ADORESS Y
Grv-s-2p | ST. AUGUSTINE FL 32095 Giry-5T-2

TIME VD - O Delete TITLE T Change [T} Addition
NAME BAILEY, SARAH NAME

saeer A00RESS | 2202 BISHOP ESTATES RD STREET ADDRESS

Omy-sT-ap JACKSONVILLE FL 32095 ... . e e CMCST-ZP e e e e - me—e o

THITLE O Delete MLE [ Change  [] Addition
NAME STAY TONI NAME

STREET ADCRESS | 2491 TOCO|I TERRACE - STREET ADDAESS

CIFY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-2P

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE Jchange {7 Addition
NAME NAME

STREET ADDRESS | sTReeT ADDRESS

CITY-8T-21P | cimy-st-zp

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with al

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Caytima Phone #

g
g

CR2E037 {9/01)



