2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT # N94000001106

1. Entity Name

JUNIOR ACHIEVEMENT OF FLORIDA'S FIRST COAST, INC

Secretary of State

05-02-2002 90029 003 ****70.00

Principal Place of Business Mailing Address “rgoy
1801 ART MUSEUM DR 1801 ART MUSEUM DR
STE 101 STE 101
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
us us
ST AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $SPACE
City & State City & State 4. FEI Number Applied For
59'1 02 1Bm Not Applicabla
Ze Country Zp Country 5. Certiicate of Slatus Oesred 30 fggfq Additiona)
6. Name and Address of Current Agent 7. Name and Add. of New Reg Agent
: Name - - o . e ma— C e [ i
Srdauvy, Sreve - — —— — —— - 1 TSrgie—Sr A niod ,
= SOOR—BANIEEH s e 5 e g o e ptn =|%S Addr P.O.»w.rmbev-.is NolAc.c.%able).s.. —e e it s
H (274 Ad &,
1801 ART MUSEUM DRIVE 2l PR 2
STE 101 Jo,rs so04
JACKSONVILLE FL 22207 c ZpCoda ~ °
R \ s sowvree s FL | 5550 7

8. Tha above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the state of Florida.
—
-

/

SIGNATURE J,T&"’é' J’ Z At oa) %/ Prayy V- KR
. Signatre. lyped or printad nema of reg|sierad agent andt 1 ¥ sppicabe. < ——tNOTE: Regitiersd Agont wonature racuired whon reinstating) DATE
2 . '
. 9. Election Campaign Financing g Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. mgulf::’;f ° Department O'ng
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 N
e ) Lock B Delete me B ?ﬂlﬂfﬂﬂ- EL&er O Change I Acciton | 5
NAME [RELAND, NAME v eId SrLlresl . &
STAEET ADDRESS LEON RD STE 202 STRETADORESS [ /020 O LRIV ERPLACE Belv ., \PUIrfJofé‘
y-s1-2p FL 32246 st \ Ao ve L LE £t Fal07 o
e 0 : ] Delete me DI BEASIREL Olcuange  MAdtiton | S
NAE J HANE |alre s e r KOCH
stager aoovess (50 LAURA ST, STE 3000 ST ESS (74) RIVERS 1DE RVE,, SOr7E ar0
orv-si-ze |JACKSONVILLE FL 32202 -SSR EAGS 0aIVILLE, L \F2RO2.
e D : Rooen . _J§ome J),J_’é-"mz‘/?_ N (] Chngs_.. X Adition
“nane " — [MCGINNIS, FRED NAME g/,gé ChEIAEL TS
stheen aooress 112 W ADAMS ST STE 902 STREET ADDRESS | 242 ¥ TS0
)| emestze  JACKSONVILLE FL-32202 . . . < ... 5120, PTL B AT 4. Co BE R OISl e RO nt=s

Tne C

NAME SANDUN, ROBERT

AT S % ™t
[ Detete TE
 NAME !

[0 change  [J Additicn

street anoress [ 1801 ART MUSEUM DRIVE, SUITE #101

steer aookess 11801 ART MUSEUM DRIVE, 3RD FLOOR STREET ADORESS

or-s1-zr  [JACKSONVILLE FL 32207 CITY-57-2P .

e R petet me TEVE T A At B ASD O change XK Addition
i [COOK, DANEL H ' e AP R

STREET ADDRESS

IFO p SRT A E L At DRy Ve

ov-sr-z JACKSONMILLE FL 32207 -si-2e | LIOALToMIvILLE, FL 32207

e O Delze e Dcramge O agotion
NAME NAME

STREET ADDAESS STREEY ADDRESS

Crry-51-21P CITY-S1-2P

of the corporalion or tha receivar or trustee em

powered 10 axacute this repcrt as required by Chapter 617, Florida Sigiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar [ke ered.
AT e AT 1IO) P T T e [ \ :
SIGNATURE: WrE & U A 3 OREZTIRZ0 — oxfar  (Fod)I7P. PF5tef
sl Dan

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartity that the information :
indicated on this repon or supplemental raport is true and accurate and 1hat my signature shall have the same legal elfect as if made under oath; that | am an officer or director i

IGHATURE AND TYPED OR PRINTED NAME OF BIONING GFEICER OR DiREQTOR S #

Daytime Phone #




