2001 UNIFORM BUSINESS RE

-

P -
PURY ol
-

PORT (UBR)

s FILED
Jun 15, 2001 8:00 am

Secretary of State

DOCUMENT # N94000005083

1. Entity Name

WOMEN'S RESOURCE CENTERS OF JACKSONVILLE, INC.

05-15-2001 90156 035 ****g1 .25

Principal Place of Business Mailing Address — § 0t 1 4
1219 N MAIN $T 12119 N MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 22218
1
2. Principa! Place of Business 3. Mailing Address
[}
Sulte, Apt. #, etc. : Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE§ Number Applied For
59-3271507 Not Applicable
Ze Couniry Zp Country 5. Corficate of Stalus Desied [ fi-;’fmﬁm“a‘
5.- Name and Address of Current Hoglatered Agemt T - Namo and Atdress of New Registercd Agam———— —— | —
' Name
KEEUNG, DWAYNE A Sirest Addregs (P.O. Box Number i Not Acceptable)
15298 PARETE RD
JACKSONVILLE FL 32218
City FL Zip Code
B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of F]orida.
SIGNATURE :
&mmmuwlmmlﬂrﬂemwmm-nwm {MOTE: Reg siared Agant signature required whon relnstaticg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TnE 0P O petee TINE ClGhrnge T Agditon | S
ot KEELING, DWAYNE A e 3
seeTADORESS | 15248 PARETE RD STREET ADDRESS ~
or-st.20 | JAGKSONVILLE FL 32218 omv-5t-2# 3
e v L] Delete mE [T Changa [ Adeition %
NAME ALBARADO, PENELOPE A NAME
seEraoness | J47-SUZANNEDR ey ] STREET ADDRESS - —
orv-si-zp | JACKSONVILLE FL 32218 orv-s1-p
me—. - [DST_ . . .. — —Oowen —~ §Fme-eor—f - -~ e - —[JChange - [ Acdiion
WAME VANDORAN, RICK NAME
smecranoress | 14735 CAPSTAN DR STREET ADDRESS
om-s-22 | JACKSONVILLE FL 32206 cv-st-z
TME [ pelnte me O cChange [T Addition
HAME ' NAME
STREET ADDRESS , STREET ADDRESS
coy-51-0p . CiY-ST-7P
TTE 1 Delete mE [ Change  [) Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2F \ , CIFY-S7-2IP
TmE ] Delete | TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CIY-SE-28

12. | hereby canty that thé information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or lrustas empowered 1o exacute this raport as required by Chapter 617, Flovida Statutes; and that rmy name eppears in Block 10 or Block 11 it

changed, or on an attachmen

SIGNATURE:

Pt

ith an address, with all other likg empowersed.

Al IRECTOR

\Per\f.l epe Af\f\ Ai& cu'-cclo



