2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004910

1. Entity Name

FOSTER GRANDPARENT PROGRAM OF JACKSONVILLE ADVIS

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90018 028 ****g1.25

Malling Address

150 E FIRST STREET
JACKSONVILLE FL 32206

Principal Place of Business

150 E FIRST STREET
JACKSONVILLE FL 32206

0062223

2. Principal Place of Business 3. Mailing Address

AR AR

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-3296277 Not Applicable
Zi Count Zi Count iti
® ouniry ® ouniry 5. Certificate of Status Desired J ?g‘;iﬁf:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address oi-New Registered Agent
Name .
GRISSETT-MACON SHAREL Street Address (P.O. Box Number is Not Acceptable)
$]
_ 150 E FIRST STREET
» JACKSONVILLE FL 32206
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of registered agent and 1itla if applicabla. {NOTE: Regisieraa Agent signatura requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - 1 Delete TITLE [ change [ Addition
HAME PARKER, DIANNE NAME

smesT ADoRESS | 924 CRESSWELL LANE W, STAEET ADGRESS

CIFY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2P

L VD ™ et TITLE V7 C ChairPersoa) B change [ Addition
NAME GWENS-THOMPSON-JAYNE NAME Hu & ? ter

STHEET ADORESS | 4649-BEVD-GENTER-DR-BLDG-B- _ STREET ADDRESS |f 2_9__5_2. st /Far:-s 4 ‘§h’¢&+_‘ ]

oY-sT-2P | JAGKSONVILLEEL. ov-ste TackSen Vifle . (W/dﬁ\-— 2202,

TITLE STD ﬁoejme TITLE ; Sl - JR{change [ Addition
NAME HARRELL, MONICA NAME e s, Derri I

sTREeT ADDRESS | 1245 ROWE AVENUE STREET ADORESS, | /S5O e—:—c.S-/i/Cf;}’?Sf- SHheet-

arv-size | JACKSONVILLE FL ovswe  |Jacksonville, F 32207

TITLE D elete TITLE D@ cfeor Change [ Addition
NAME THOMRSON—JRYNE-O /.86 NAME Hue[stery BQ/H

STREET ADCAESS | $OE-PECTIAEPARK-AVE - STREET ADDRESS F’__Z__—YEQ s7 fo rs A jl /"’8 6/'/_

onv-st2r | JAGKSONVILE-FE-32202~ ot (Jeec £s o w W F/LE , Florrclee 3220

TITLE D . O Delate TITLE 4 [ change [ Addition
NAME RUTH, JAMES A NAME

sTReeT ADDAESS | DUVAL COUNTY COURTHOUSE STREET ADDRESS

CITY-T-21P JACKSONVILLE FL 32202 CITY-57-2P

TILE 7 celete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIFY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
e

indicated on this report or supplemental report is true an

accurate and thal my signature shali have the same legal

ect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ifke empowered.

QICNATIIDE-

ST N Ay e I Y=L N A R T A I S S PPN

CR2E037 (5/01)

e —— o



