2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46751 FILED
1. Endiy Name Jun 07, 2000 8:00 am
CITIZENS FOR POSITIVE AFFIRMATION, INC. Secretary of State
06-07-2000 90002 009 ****70.00
Principal Place of Business Mailing Address
1650 ART MUSEUM DRIVE. SUITE 11 1650 ART MUSEUM DRNVE. SUITE 11
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2188
s us
F e e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
’ 59‘31 19580 / Not Applicable
Zip Country Zip Country o ) $8.75 Additional
X 5. Certificate of Status Desired |{ Fee Requirad
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T = w - - . Name
DEMPS.,JOHN W SR. Street Address (P.O. Box Number is Not Acceptable)
1650 ART MUSEUM DRIVE
SUME 1 = St
JACKSONVILLE FL 32207 v FL | “Po
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 Fleriga.
1
SIGNATURE :
Slgnatura, typad gr printad nama of registerad agent and ttie if applicabla. (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ petate TITLE [ Change  [J Addition
NAME REDDICK, A. JOSEPH REV. NAME
STREET ADDRESS | 1943 COLLEGE CIRCLE NORTH STREET ADDRESS
orv-STZP | JACKSONVILLE FL 32209 cv-T-2¢
TILE VPD o ([J Delete TITLE [JChange [ Addition
NAME ROBINSON, S.S. REV. NAME
STREET ADORESS | 1717 SEMINARY. ST. : STREET ADDRESS
orv-sT2p | JACKSONVILLE FL.32209 . . ciry-§7-2F : .
TnE s . [ Dekate TME [ Change [ Addition
NAME BROWN, ANNIE-V HAME
STREET ADDRESS | 3303 MONCREIF ROAD W. STREET ADDRESS
CITY-ST-ZIP JACKSONV‘LLE FL 32208 CITY-8T-2IP
TImLE TD 7 Delete THTLE O Change [ Addition
NAME SIMMONS, HENRY NAME
STREET ADCRESS | 1168 W. 20TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IF
TTLE CHD ] elete s [ Change ] Adltion
NAME LIPTROT, SR., WILLIAM REV. NAME

STREET ADDRESS

STREET ADDRESS | 2330 W. 18TH STREET

on-s2P | JACKSONMILLE FL 32209 trv-51-2°
TITLE [ Delete TITLE [Jchange [ Additon
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 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 10 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 attachment wigh an address, with all other like empowered.
/ A fifehy; Yy s kyigp ~
SIGNATURE: éﬁéﬁw DAt (LA ot J) 5 s e ;fz/gég (o) T5F 05/0
Date’ Daytfna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/99)



