2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000005083 Sgp 19, 2000 8:00 am
¢

1. Entity Name | ) t f St t
WOMEN'S RESOURCE CENTERS OF JACKSONVILLE, INC. Q) ry
09-19-2000 90001 001 ****a]1 25
Principal Place of Business Mailing Address
12712 N-MAIN ST ’ 12713 N MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59"327 1 597 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- oot T : - Name =~ N -
: Street Address (P.Q. Box Number is Not Acceptable)
KEELING, DWAYNE A
15296 PARETE RD
JACKSONVILLE FL 32218
City FL Zip Code
8. The abovg‘inamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
- \
SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
b FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 may ae" Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, | DR L o ‘Olpeee [ e Ochange [ Addition
NAME KEELING, DWAYNE NAME
STREET ADURESS | 15296 PARETE RD ‘ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 - ciry-31-7IP
TITLE ov 7 Delete TITLE X [JChange [ Addition
NAME ALBARADO, PENELOPE A NAME
STREET ADDRESS | 347 SUZANNE DR STREET ADDRESS )
omv-s-2P | JACKSONVILLE FL32218. .. . _ . JomshIe | o o i e s e~ e -
TITLE (131) O Detete TME (I Change (] Addition
NAME VANDORAN, RICK RANE
STREET ADDRESS | 14735 CAPSTAN DR STREET ADDRESS
cmv-s1-2P ) JACKSONVILLE FL 32226 crmy-S1-2IP
TIE ' [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ elete TLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-S§T-2IP
TITLE O elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-51-21P
12. | hereby certify that the information 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 an e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowered tdfexecyfle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h . with al] ofher e empowered.
‘ZEQUIRED
O AJFIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



