2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003631 | FILED
1- Ently Name . May 09, 2000 8:00 am
NASSAU COUNTY COALITION OF SERVICE AGENCIES, INC S ecretary Of State
05-09-2000 90079 009 ****70.00
Principal Place of Business Mailing Address
1890 S, 14TH ST. STE-312 - 1890 §. 14TH $T,, STE. 312
FDNA. BCH. FL 32004 FDNA. BCH. FL 320344742
sesessrsmasm——— T |\ A
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — — - City & Stata : 4. FEI Number Applied For
APPI‘IED FOR Not Applicable
e Country Zip. Country 5. Certificate of Status Desired . Ega.;esq :;:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSET"’ A_JEFFHEY ] X _ Streat f’-_\ddress (P.O. Box Number is th Acceptable) o ]
406 ASH STREET _ : : - |
FERNANDINA BEACH FL 32034
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

2 3/29 /00

SIGNATURE

CR2E037 (9/99)

S\?t\é‘um. Yypad oF prnted neme of registerad :;w\\ and title if epplicatile. i {NOTE: Regieratad Agant sigadture tequired when reinstaling) DATE
FILE NOW: ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

s FEE IS $61.25. : Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
mE VG O Delete TILE ClcChange [ Addition
NAME OXLEY, CHIP NAME
streer aporess | P.O. OX 1908 STREET ADDRESS
orv-st-z¢ | CALLAHAN FL 32011 CITY-ST-21P
TiTLE C O Delete TE ‘ [Jchange L] Addition
NAME SUTTON, RACHEL D NAME
staeer anoress | 1890 SO. 14TH ST SUITE 312 STREET ADDRESS
orv-sr-zF | FDNA. BCH. FL 32034 ‘ . CITY-5T-2P
T ST —~—- [ Detete THLE - - = -~ - [Jcharge~ LI Addition
NAME STRICKLAND, BETH NAME : .
streer anoress | P.O. BOX 158 STREET ADDRESS
orv-st-z¢ | FDNA. BCH. FL 32034 CITY-§T-21P
TITLE D O telete THLE [ change [ Addttion
HAME COOK, BETTY NAME
streer anpress | ROUTE 1, BOX 1080 STREET ADDRESS
erv-s1-20 | CALLAHAN FL 32011 CITY-ST-2IP
e U [ Detete TWILE O chenge [ Addition
NAME FOUNTAIN, SHIELA NAME
staeer aporess | 500 CENTRE STREET STREET ADDRESS
orv-st-zp | FERNANDINA BEACH FL 32034 SITY-ST-21P
TITLE U [ pelete TITLE [ Change [ Addition
HAME PEEPLES, BARBARA L NAME
sTreer anoress | 130 NO. 3RD STREET STREET ADDRESS
crv-s.ze | FERNANDINA BEACH FL 32034 CITY-ST-2IP

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 thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer o director
of the corporation or the receiver or trustee empowerea to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or K11

changed, or on an attach ith an address, with all other like emapowared.
SIGNATURE: _{_ SS3p A0S E F?r%; @/’?;ﬂ {/éﬁﬂ ﬁ#—ﬁ - B35

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF Daytime Phone #




