2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49230

1. Entity Name

CPJ HOUSING, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90859 032 ****6] .25

Malling Address
3311 BEACH BLVD.

Principal Piace of Business

2418 SCHUMACHER AVE
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207-3893

2, Principal Place of Business 3. Mailing Address

UG AR NOD

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

- City & State e e e i e 2 City & St e s e - _e_t _FE _Number Applied For
- 593246293 - © 7 [ 7Nt Applicable”
Zi G Zi 1 i
P ountry P Country 5. Certificate of Status Desired (] ?(ase'gesq L’?ig:é"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETERS, HOLLY C Street Address (P.O. Box Number is Not Acceptable)
’

CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.
3311 BEACH BLVD. _
JACKSONVILLE FL 32207-3893 City FL Zip Code

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 Florida.

N

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD %Delete TITLE [J Change  [J Addition
NAME DUVALL, JOHN E NAME
street anoress (1291 W FORSYTH ST SUITE 1000 STREET ADDRESS
omy-st-2p |JACKSONVILLE FL / CITY-ST-2IP
1ILE D Ng;ete TILE [J Change [ Addition
NAME SHANKS, DANIEL E MD NAME

~STREET ADDRESS: [3276-HIDDEN-LAKE DRIVE-—~+ -~ — — = — » === 'STREETADDRESS |-~ == 2% " - = = ~=w——rn o mmdmww oS e o o
cry-sr-zr |JACKSONVILLE FL | cm-s-zp
TITLE PD O Detele { T Ol Change [ Addition
NAME PETERS, HOLLY C NAME
streeT anoress (3311 BEACH BLVD STREET ADDRESS
cry-st-zr JJACKSONVILLE FL 32207 i CiTy-sT-2IP
TILE ST [ Dekete TITLE Lo} Change [ Addition
NAME DEFOOR, DAN NAME ® x,
street Anpress 1929 BROOKMONT AVE E STREET ADDRESS
orv-s-2¢  JJACKSONVILLE FL 32211 L CIFY-5T-2IP )
TITLE D Delele TITLE . [ Change Additien
NAME GOSS, MATT % NAME WA e NN N e %
STREET ADDRESS (3494 SANDBURG RD STREETADDRESS | ™A\, ‘{\l\b\,\\ V*B\ \»3-0-4*
orv-s1zp LACKSONVILLE FL 32211 o7 TN ady ceno Y\t U 3NN
e D 7 Delete TTE O change L] Addition
NAME CORA, LALLI HAME
STREET ADDRESS |5620 STELTON AVE STAEET ADDRESS
arr-sr-zp [ JACKSONVILLE FL 32277 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental repert 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 inBlock 10 or Block 11 if

changed, or on an .anachmf%h/n address, with all other like empowered,
s y Y Sl - '_P [T R
SIGNATURE: - i@l CEIARED

AN
2-\0-U0 2N WiLay WO

SIGNATURE AND TYPED ORPRINTED NAME 0 SICHING OFEICER AR DIRERTAR

Mats MNavtirmme Pheara &

CR2E037 (9/01)



