2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D ENT .
DOCUMENT # N94000004910 Jun 05, 2000 8:00 am
FOSTER GRANDPARENT PROGRAM OF JACKSONVILLE ADVIS Secretary of State
06-05-2000 90004 034 ****g] 25
Principal Place of Business Mailing Address
150 E FIRST STREET 150 E FIRST STREET
JACKSOMVILLE FL 32206 JACKSONVILLE FL 32208-5002
T e S RRI DU RO
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State : City & State 4. FEI Number Applied I;_or
' 59'3296277 Not Applicable
Zp C,o,_“"_ErV_ —— . Zip o Country ) 5. Certificate of Status Desired | ?g‘gitﬁiﬂﬁmalé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISSETT-MACON, SHAREL Street Address (P.O. Box Number is Not Acceptable)
150 E FIRST STREET
JACKSONVILLE FL 32208 : ‘
City FL Zip Codse

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,

SIGNATURE MM %cov\ \%dre/ é‘l ; s e)/ZL -MMOA/ 5/3100

Sigrature, typed or printed name of registered agent and tite if applicabla. {NQTE. Registerad Agent signature required when reinstating) f Bate :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Deparlment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 '
TITLE PD 71 Delete TITLE [dchange [ Addition
NAME PARKER, DIANNE NAME
STREET ADDRESS 924 CRESSWELL LANE w STREET ADDRESS
ev-s2¢ | JACKSONVILLE FL 32221 CITY-ST-2IP '
TILE VD &Dele[e TITLE Be*‘- H ue‘ 15&*‘ EChange | Addition
NAME OWENS-THOMPSON, JAYNE ' NAME \ 2% ‘:’Fors Shyeet ;
STREET ADDRESS | 4019-B! VD-CENTER DR BIDG B - = e [l STREETADDRESS. | ompm i e s (s 8 S Y T e e e e
o522 | JACKSONVILLE FL ovsze | [SAESENViITR ,FL 32202,
TME STD : T Delete TLE Dew p" cK. L. Lom as gcmge 1 Aduition
ke {HARRELL, MONICA NAME Y.0. Bow |9 <3

STREET ADDRESS

STREET ADDRESS [ 1945 ROWE AVENUE STEEiF Tock<on vi ue' BL 32245

GIY-ST-2° | JACKSONMILLE FL

TIMLE D \ﬂnelele

NAME THOMPSON, JAYNE O
STREET ADDRESS | 100 FESTIVAL PARK AVE
om-sT-2P | JACKSONVILLE FL 32202

TITLE Tewnme v L. Bl“i'H'ON o KChange O Ad:dition
NAME 610 M<Dufe pwve.. “

STREET ADDAESS

CITY-ST-21P J&CKSONU”I{,‘ FL 322 5"’ ’ !

TITLE D T Delete TMLE - [OChenge [ Addition
NE RUTH, JAMES A NAME o :
STREETADDRESS | DUVAL COUNTY COURTHOUSE STREET ADDRESS |
CITY-8T-ZIP JACKSONV'U.E FL 32202 CITY-ST-21P )
TITLE [ peleis TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation 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 same lega! effect as if made under oath; that { am an officer or director
af the corporation ar the receiver ar trustee empowarad to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: (200)630-5457)
Daytima Phone # '

CR2E037 (9/99)

T




