R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001255 May 20, 2002 8:00 am.
t- SntlyName Secretary of State

THE NSFRE FIRST COAST CHAPTER, INC. 05-20-2002 90100 018 ****61 25
Principal Place of Business Mailing Address
P.0. BOX:43024 P.O. BOX 43024,
JACKSONVILLE FL 32203 JACKSONVILLE FL. 32203 S
us ] us : . ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
W
City & State 5 City & State 4. FEI Number Applied For
= 59‘2759167 Not Applicable
. L) - ops
7ip 4 Country Zip Couniry 5. Certificate of Status Desired O $875 Addltlonal
. Fee Required
-7 = g Name and'Address of Currént Registered Agent™ =~~~ 7. Name and Address of New Registered Agent
Name

Stroet Address (P.C. Box Number is Not Acceptable)

GREMADIER, COLLINS, MENDER & HOWARD

4655 SALISBURY. RD
STE 300 . : oi Zip Cod
JACKSONVILLE FL 32256 , "’ FL | P |
8. The above pﬁ_arpg’d_ gntity submits this sta‘Eemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
HEA
PR i .
SIGNATURE %5 : :
S\gf‘natura, typad or printed nama of regislaréd agsnt and titls if applicable. {NOTE: Registered Agent signaturg required whan reinstating) DATE
0 " L 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Fogs Department of State
10. ©.0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME S LT O Delets TITLE S change O Addtion |5
NAME GRABOWSKI, RODNEY M HAME Schaan, Beth Guba ?j
STReeT 00Ress | 2800) {NIVERSITY BLVD. N. STEETAIDRESS | 836, Prudential Dr., #1205 2
om-ST-2P | JACKSONVILLE FL 32211 oS | Jacksonwille, FL 32207 o
TITLE PD: . Ooeete - § e PN L l%‘cnange O Agdition t G
NAME REDINGTON, KATHRYN E ™ N LG - Sralten, Marlene -
STREET ADDRESS | 3627 UNIV BLVD S., STE B . STREET ADDRESS * ) = m e b e o
st | pCKSONMUEFoagRle - o = ee - | omorae |7400 820 JoSE Boulevard
TITLE PP . K3 | . I:‘ Delele ] f—_ e E;\-L\uvuv LTTrEs— T = 7 oy o wy ,éq’bhange I:‘ Addition
NAME LANIER, JANER . ' R .
STREET ADORESS, | 1800 BARRS ST STAEET ADDRESS %ggén%ﬁs é ri?thrérivg. Suite B
ancsi-°_ | JACKSONVILLE FL 32204 S| omoidler i 3990
e VPM O elete TINE TRT SRSy »£e10 ;Q'Change O Addition
NAME LEE, JENNIFER NAME [rvin, Janet
STREET ADDRESS | 9560 REGENCY $Q. BLVD., SUITE 104 STREETADDAESS 1,011 Spring Park Road
ov-s-20 | JACKSONVILLE FL 32225 tr-staf Jacksonville, FIL 32207
TITLE T . [ pelate TITLE Iy ,a' Change [ Addition
RAME SPAITEN, MARLENE NAME D'Alessandro, Paul
sTREET A0ORESS | 7400 SAN JOSE BLVD STRETAIDRESS OO Executive Way
Gr-STAP | JACKSONVILLE FL 32217 CWST ponte Vedra Beach, EL— 32082 :
TITLE VD N [ Delete TITLE [J Change [ Addition
NAME HALL, JUDY ) . NAME
STREET ADDRESS | 442'W. ADAMS-ST: STE. 1414 STREET ADDRESS
CITY-ST-2IP JACKS.O_N!ILLE;EL:_QZ&Z CITY-ST-2IP

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
. Indicatad on.this report or,supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Yigf thé'corporation 'or thé réceiver or trustes & wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
“ changed, or on an att ent with an addre jth all olher like empowered.

SIGNATURE: _{ WSIGENAE ;%FQJMQUBRE-‘,D Marlene M. Spalten 4/24/01 904-733-9292




