[ ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001676

1. Entity Name

FOURTH JUDICIAL CIRCUIT CITIZENS REVIEW ADVISORY

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90028 042 ****5] 25

Principal Place of Business

202 WHARFSIDE WAY

Mailing Address
202 WHARFSIDE WAY

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8108 AUBULAUD
us us
F e s AR
220 East Bay Street
Suite, Aot. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Tatee Suite 601
City & State City & State ) 4. FEI Number [ JAnplied For
7 Jacksonville, Florida 59-3201304 | |Not Ay o
Zip Country Zip Country o ‘ $8.75 Additional
32_202 puval 5, Certificate of Stalus Desired O Foe liliquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) )
PITTMAN, JEANNE R 220 East Bayv Street
202 WHARFSIDE WAY .
JACKSONVILLE FL 32207 S_tu:L te 601 —
¥ cksonville FL | 23572

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

SIGNATURE

Signatura, typad or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

-$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE PD [ pelete I e PD 1 Change [ Adgition
NAME KNIGHT, BONNIE L NAME Lammerding, Jane

STREET ADDRESS | 202 WHARFSIDE WAY SREARESS [ 550 East Bay Street, Suite 601
om-sT-2P | JAGKSONVILLE FL 32207 cr-S1-2¢ Jacksonville, FL 32202 :

TITLE YD 7 Delete TIMLE VD i) Change (] Addition
::nhigmnness zﬂmggn‘éﬂiyl\ :::LETADDHESS gégkéaggrgg Street, Suite 601
tr-sr-2 | JACKSONVILLE FL 32207 bmy-s1-ap Jacksonvil lg . FL 35202 *

e L7 " [ Delets TITLE SD - T T T T T K change T Addition
NAME COTTER, FRANCIS P NAME Francis Cotter :

STREET ADDRESS | 202 WHARFSIDE WAY STREET ADDRESS 220 East Bay Street, Suite 601
cr-sT-2P | JACKSONVILLE FL 32207 CiTY-ST-21P Jacksonville, FL 32202 o
TITLE M O Delete TITLE M K] Change  [] Addition
NAME PITTMAN, JEANNE R NAME Pittman, Jeanne R

STREET ADORESS | 202 SHARFSIDE WAY STREETADORESS | 22() East Bay Street, Suite 601
ore-s-ze | JACKSONVILLE FL 32207 o homsr® | Jacksonville. FT. 32202

TITLE TD O pelete TITLE ™D pEhange [ Addition
NAME ELLIS, KATHLEEN C I NAME Ellis, Kathleen C

STREET ADDFESS | 202 WHARFSIDE WAY STREET ADDRESS ,

orv-sizp | JACKSONVILLE FL 32207  omee | 332E355: 09 SEECehs, 8y te 001
TITLE o O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CITY-8T-2IP

12. t hereby certify that the information supplied with this filin doés not qualify forwthe'exérﬁbrt'ién stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

changed, or on an attachment with an address, wi

SIGNATURE:

1 like empowered.

3 AN

ith all
H‘UE%@W%E

GMATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//7/00
/7

Date

(Go) $ 20 -126 0

Daytime Phone #



