2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001106 Apr 06, 2000 8:00 am

e ecretary of State
JUNIOR ACHIEVEMENT OF FLORIDA'S FIRST COAST, INC e 02 0o e 2

Principal Place of Business Mailing Address
10245 CENTRUION PKWY N 10245 CENTURION PKWY N
108 108
JAX FL 32256 JAX FL 32207-2568
us us
120) Ark Museom O | 1BO1 At Mogsum Y
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suye. 10\ Suivie- \O\
City & State . City & State . ’ 4. FE| Number Applied For
NIV = e ) Fu 53-1021800 Not Applicable
Zi Coyntry Zip Capntry N : $8.75 Additional
35;0‘_‘— ds A\ sa aD—_* J A 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent -

" varen A. Jones

Street Address {P.O. Bﬁ Numbey is Not Acceptabl

MULLALY, KAREN A 180}  Ac Osaxs . Drive

10245 CENTURION PKWY N .
STE 108 | Sute. O\

PAX FL 32256 Y sootsonie FL fg‘fﬁ_o:}

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

¥oven A. Sones y Presidertt

SIGNATUR b .
w80 of ragistered agent and title if applicable. {NOTE: Registared Agant signature reqﬂ:’red when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added lo Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
me P [T oelete e Pres idchF Sones W change ] Addition
NAME MULLALY, KAREN A NAME Korem . e . . o
sheet auueiess | 10245 CENTURION PKWY., N. STE 108 smeraoress | A0V A MUsSeIm B aNe ﬁsut .
om-sT-2p | JACKSONVILLE FL 32256 CITY-5T-2P JockspnIwie D . 3220
e D “Wooewe e Divecror O change  RAdcition
wwe | JOHNSON, J N Lo, Trelond- 4« sove 20L
sTReeT ADDRESS | 601 RIVERSIDE AVE stheeT aoohess | 2Ok - 10N 20aa
tr-s-2F | JACKSONVILLE FL 32204 . | oov-sT-2P JoKsony We 3 L O 39-3-‘“0 _
TITLE D ] Delete TITLE ” [Jchange  [] Addition
NAME STROM, J NAME
STREET ADORESS | 50 LAURA ST, STE 3000 STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32202 CITY-ST-2F
it o ] vetete TITLE T Change Rmdit'mn
NAME MORRISON, N _ NAME
STREET ADDRESS | 4190 BELFORT RD, STE 475 STREET ADDRESS
ore-s-2f | JACKSONVILLE FL 32216 T -ST-21P .
e D (O Delete TITLE Dweeilor ) . [ Change Addition
N WATKINS, DEBRA N Pred NeEans oVe A0L
STAEET ADDRESS | 7301 BAYMEADOWS WAY STReET ADDAESS | Y\ W Acoms . &
cm-_srzw JACKSONVILLE FL 32256 CITY-ST-21P Mﬁa\ J N \\C. FL 3‘2‘;07_.
THE D [ Deiete e Clchange ) Addition
NAME SANDLIN, ROB NAME
SIREET ADRESS | 155 E 21ST STREET STREET ADDRESS
onr-s1-20 | JACKSONVILLE FL 32206 IV -ST- 2P

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 sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachmenywilh an address, with all other like empowered.

SIGNATURE:(_ KGn A. Jones 33100 (904) :a8-9944
SIGN DTYW R

DIRECTOR e Cale Daytime Phone #

CR2E037 (9/39)



