2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
N96000004523 Apr 29, 2000 8:00 am
PRIDE iN ACTION COMMUNITY SERVICES, ING ecretary of State
04-29-2000 90013 037 ****70.00
Principal Place of Business Mailing Address
3556 HICKORY NUT 8T P.0. BOX 48
JACKSONVILLE FL 32208 JACKSONVILLE FL 322080148
us
s v R AU
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3421320 / Not Applicable
4o Country Zip Country 5. Certificate of Status Desired If ?._;B(;.;g‘ lﬁ;ﬂ“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e e e T . —MName-———— e et —— e
SMITH. DIANE L Streat Address {P.0. Box Number is Not Acceptable)
3556 HICKORY NUT ST
JACKSONVILLE FL 32208 : .
City FL Zip Code

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 Fiorida.

SIGNATURE D [ oS f M r‘/’ 4 -0

Slgnature‘- typed o printed name of ragistered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TFrust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D - : ~Fresident 3 Change [T Addition
NAME SMITH, DIANE L NAME
STREET ADCRESS | 3558 HICKORY NUT ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZP
e D o _s‘ec;re_-{-am»/ Ol Change [ Addition
HAME GRIFFIN, WYNO! HAME
STREET ADDAESS | 2263 W 18 ST STREET ADDRESS
omy-ST-2F | JACKSONVILLE FL 32209 _oimy-ST-2p _ - -
TITLE D L ~Treasuven O crange [ Additicn
NAME ROSS, SHAUN A NAME
STREET ADDRESS | 4751 E 28 STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32206 CITY-ST-2I ’
TITLE D — [ Delete e T \j}rée, Aresidowt [ change [ Addition
NAME CLARK, RICHARD K NAME
STREET ADDRESS | 42913 TURTLE CREEK DR N STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32218 wy-ST-2°
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IP
Tme (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w%eddress, with ?er like empowered. .
SIGNATURE: __ SIiarer MED Yop-1) (904) 705650
o SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytume Phone #

CR2E037 (9/99)



