. |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LR

DOCUMENT # N94000003323
GREATER NORTHWEST QUADRANT ASSOC., INC.

/|

Principal Place of Business

32 W BTH ST
JACKSONVILLE FL 32206

Mailing Address

312 W BTH ST
JACKSONVILLE FL 32206

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.

W

FILED

Aug 06, 2002 8:00 am |
Secretary of State

08-06-2002 90277 023 ****6]1 .25

MMM

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number Applied For
, 59'094 1425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $0-79 Additional
3, Fee Required
6. Name and Address of Current Registered Agent—— N e - 7.-Name and Address of New.Registered Agent____ N
Name
BROWN, PHILLIP Street Address (P.O. Box Number is Not Accepiable)
312 W 8TH 8T
JACKSONVILLE FL 32208
City FL Zip Code

the obligations of registered agent.

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

of the coerporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

12. | hereby cerify that the information supplied with thi
indicated on this report or supplemental report is true
owered to ex

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.After September 13, 2002, 9. Election Campazign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10; QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 . .
TLE ppP O pelete TITLE » k []cChange  [Wfedition g_
NAME BROWN, PHILLIP NAME T.'é.@ weels &
STREET ADDRESS | 312 W BTH §T STREET ADDRESS / ]
CITY-5T-72IP JACKSONV".LE FL 32208 CITY-8T-2IP J‘q&é 9 n V'\v KQ ﬁ/ §
TITLE DS [T petete TITLE [JChange [ Addition 5
NAME JACKSON, LINDA S NAME
STREET ADDRESS | 2121 N DAVIS STREET AGDRESS
GNVSTIP | JACKSONVILLE-FI-32209- - i S e
TE D [ Delete TIILE O change [ Addition
NAME BULLARD, THERESA ROSE NAME
STREET ADCRESS | 12340 SONDRA COVE CT STREET ADDRESS
CITY-S¥-2IP J ACKSONVILLE FL 32225 CITY-5T-2IP
TITLE D [ oelete TITLE [ change [T Addition
NAME BROWN, JOHN PHILLIP NAME
STREET ADDRESS | 3449 SOUTHWEST SR 26 STREET ADDRESS
orv-ST2¢ | TRENTON FL 32693 o120
THLE P [ Gelete TITLE [ Change  [] Addition
we | Mo/ Freeman e
STREET ADDRESS r " STREET ADDRESS
CITY-ST-2IP %&p‘ / 'f F/ 33,1_9 b CITY-$T-2IP
TITLE )- 7 . 1 Delete TITLE [ Change [ Additien
NAME arnr A2 ?o/a@e—-\ NANE
STREET ADDRESS 83’ Movepier R a #7 STREET ADDRESS
CITY-ST-207 CITY-ST-7IP

mpowered.

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7.3 ~02




