2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # N95000005611 Secretary of State

ENCOURAGING WORDS INTERNATIONAL, INC. 01-16-2002 90237 010 ***70.00
Principal Place of Business Mailing Address
%035 CHESTER AVENUE 6035 CHESTER AVENUE
HUITE 107G SUIE 102C
JACKSONVILLE FL 32082 JACKSONVILLE FL 32082
s e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59.3352 154 Not Applicable
Zip Gountry Zip Country $8.75 additional

§. Certificate of Status Desired m Fee Required

6. Narme and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HOFFMAN’ REBA J PH.D. Street Address (P.C. Box Number is Not Acceptable)
306 RUNAWAY CIRCLE
PONTE VEDRA BEACH FL 32085
m City FL Zip Code

8. The aboye named entigsubmits this statement for the purpose of changing its regisF&d W%istered agent, or both, in the state of Florida.

LD 2 o

[NOTE: Registared Agent S\'J‘!ature required when reinstating) TATE

CR2E037 (9/01)

1]

wr %J \J — |
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
NOW: FEE IS $61.25 Trust Fund Contribution. O Added {o Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU 1 petete TTLE (T change  [] Addition
NAME HOFFMAN, REBA J PH.D NAME
steer aooress (306 RUNAWAY CIRCLE STREET ADDRESS
orv-s1-2¢  [PONTE VEDRA BEACH FL 32085 CITY-ST-2P
TIMLE 7 Detet TMLE [ change [ Addition
NAME KING, PAME'.A PH.D NAME
streeT aporess [4700 SW. ARCHER ROAD, #G-50 STREET ADDRESS
lomestar _ [GAINESVILLE FL 32808 - -~ - . - — - = =u B OV-STIP [t S e i S T e
TILE 10 [T Delete TMLE ’ O change [ Acdition
NAME GORE, TERESA T e
steer aporess (8800 CHAMBORE DRIVE STREET ADDRESS
orv-st-zp [JACKSONVILLE FL 32256 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TILE - O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporatign or the receiyer or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on &n attachmept with gn address, with all ather like empowered.

5 DEQUIRED 8lassnsom @0t -Geag

D TYPED OR PRIN

12. | hereby certify th;




