12. t hereby certify that the information supplied with this fling does not gualify 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 etfect as if made under oath; that 1 am an officer or director
oih the cgrporat‘xon 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

shment with an address, with all other like empowered.

ANGNATIIREZ R QAN 44/& /al Y 395 7794

SHGNATURE AND TYPED OR PRINTED NXWME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytime Phons #

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N94000001106 Apr 10, 2001 8:00 am s
1. Ently Name ecretary of State
JUNIOR ACHIEVEMENT OF FLORIDA'S FIRST COAST, INC 04-10-2001 90021 001 ****70.00
Principal Place of Business Mailing Address
1804 ART MUSEUM DR 1801 ART MUSEUM DR
STE 10 STE 10
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
> S s Ve R AU A
Suile, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1021800 Not Applicable
Zip . Country Zip Courtry 5. Certificate of Status Desired d ?e%gesq L:::j:;tional
= __..___ B Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name — o ~— e B
Danie \ H. fn—:L(\b )
JONES. KAREN A Street Adc}r%!;%P.lo. Box Nur?er is Not Acceptable) :fi
’ cEpm DMHVE ol
1801 ART MUSELM DRIVE A Hy
STE 101 — e —
i R ip Code
JACKSONVILLE FL 32207 "Toachsoualle ! FL | 43507
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SlGNATUMé =z p (=g X Jw’é:’ 7A / 0[
Signature, typed or printed name of registered agent and title if applicable. / (rﬂ)TE: Ragistered Agent signatura 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. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P Delete TIME Y . Change [ Addition | &
e JONES, KAREN A Pﬂ N Donie) W. (ool ot El <
steeer vvess | 1801 ART MUSEUM DR STE 101 smeroonss [ap| Art- MusSeum D, ote 5
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP J‘}cf' . FL Lﬁ 220‘7 ,_E
TITLE D 2 [ Delate THLE ' [Ochange [ Addition g
NAME IRELAND, LOCK NAME
steet aooress | 3060 LEON RD STE 202 STREET ADDRESS
Tl orvstze | JACKSONVILLE FL 32246 - : - omy-sr-zp |- v - e s
TNE D {1 Detete THLE ‘ O Changse [ Addition
NAME STROM, J NAME
streeT anoress | 50 LAURA ST, STE 3000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE D ) 0 pelete TITLE : [Jchange [ Addition
NAME MCGINNIS, FRED NAME
staeer aponess | 112 W ADAMS ST STE 902 STREET ADDRESS
orr-s-2¢ | JACKSONVILLE FL 32202 ciry-51-2p
TITLE D 3 Delete TiE Chovvrvwoa . X change [ Adaition
v SANDLIN, ROB NAME Rdoert Swnthin yrd
sTREET ADDRESS | 155 E 21ST STREET stheersooress | Vol Ak Museowma Dy, Hoov
omv-sr-2¢ | JACKSONVILLE FL 32206 ov-size | Sy L 324,07
TILE . [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P



