2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # N94000001106

1. Entity Name

JUNIOR ACHIEVEMENT OF FLORIDA'S FIRST COAST, INC

Secretary of State

02-27-2003 90152 006 ****70.00

Principal Piace of Business Mailing Address

1801 ART MUSEUM DR

STE t01 $TE 101
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

1801 ART MUSEUM DR

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.1021800 Applied For
’ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certiticate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - — — e = ———— -
ST-AMAND- STEVE Streel Address (P.O. Box Number is Not Acceptable)
1801 ART MUSEUM DRIVE
STE 101
JACKSONVILLE FL 32207 o %5 Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed ar printed name of registared agent and titla if applicabls.

{NOTE: Registered Agent signature requirad when rainstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be v
Florida Department of State

Addad to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 1Y) O Delsts TITLE Clchange [ Addition
NAME SILLICK, DAVID NAME

staeeT aooress | 1200 RIVERPLACE BLVD STE 204 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-8T-ZP .

TITEE DY [ petate TLE mhange [ Addition
RAME v KOCH, WILLIAM NAME D/ ¢

sTReer.200Ess | 911 RIVERSIDE AVE STE 210 STREET ADDRESS

CIiY-$T-2IP JACKSONMILLE FL 32202 CITY-ST-ZIP _ o o

TILE - DS - T O ogleta TME O change 3 Addition
NAME CLEMENTS, MIKE NAME

streer aporess | P O BOX '51000 STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32240 GITY-ST-2IP

TinLE c 82 Delete L O Change [ Addition
NAME SANDLIN, ROBERT - NAME

sTreeT Aocress | 1801 ART MUSEUM DRIVE, 3RD FLOOR STREET ADDRESS

CITY-ST-7iP JACKSONVILLE FL 32207 CITY-5T-2IP

T P 1 Detete TITLE O change [ Addition
NAME STAMAND, STEVE NAME

streeT anoRESS | 1801 ART MUSEUM ORIVE, SUITE #101 STREET ADDRESS

CITY-81-2iP JACKSONVILLE FL 32207 CITY-ST-ZIP )
TITLE [ pelate TITLE o) / f [ Change Mddition
NAVE NAME Kalbel, Lamar

STREET AUDRESS STREETALORESS | /30 / R/ e~ /a/a ce Bivd. & 1/670

CITY-§T-2iP CITY-5T-2P Acksenville, FL 32 707

12. | hereby certify that the inforrmation supplied with this fil{ng
indicated on this report or supplementalaaport is true an
of the corporation aor the receiver grffustes &
changed, or on an attachment with an address, wl

SIGNATURE:

ered 10 execute this repor|

daes not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CR2E037 (10/02)



