2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005083

1. Entity Name

WOMEN'S RESOURCE CENTERS OF JACKSONVILLE, INC.

JACKSONVILLE

Principal Place of Business
12719 N MAIN ST

Malling Address

12713 N MAIN ST

FlL. 32218 JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90163 006 ****61 .25

G0N MR

] CHECK HERE IF MAKING CHANGES

—_KEEUNG, DWAYNEA =0 — oo - = e

= o e e

15296 PARETE RD
JACKSONVILLE FL 32218

]

City & State City & State 4, FElI Number 59.3271597 Applied For
Not Applicable
Zi Count Zi Countr it
P Ly ® uniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

=3ireetAddiess (F.O-Box Number is Not-Acceptaptg)y——=—=—="— " — ==

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed nama of registered agent and titlg it applicable.

(NOTE: Ragistered Agent signature required whan rainstating} DATE

FILE NOW: FEH!

9 Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ML DP . [ Delete TRLE [1Change [ Adgition
mve | KEELING, DWAYNE A HAME
streer anoEss | 15206 PARETE RD STREET ADDRESS
, CITY-81-217 JACKSONVILLE FL 32218 CITY-ST-2IP
TMLE Dv OJ Delets TITLE O change ] Addition
- NAME ALBARADO, PENELOPE A NAME
~+STREET ADORESS | 347 SUZANNE DR STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL 32218 GITY-ST-7IP
TILE DST 1 Delete TITLE O Change [ Addition
NAME VANDORAN, RICK - NAME
streeT Acoress | 14735 CAPSTAN DR - STREET ADDRESS
— |- GiTY=ST 2 | - JAGKSONVILLE: FIF 32226 =S TS T S [ e S T TS T T T T
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

indicated

12. i hereby certi

of the corporation or the receiver or trugte
changed, or on an attachment with a

SIGNATURE:

ddress, with gif other like

f% that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
an this report or supplemental (eport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e empoweredAo execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ’// %3 DY 194 -6 700

oy —

CR2E037 (10/02)



