2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004675

1. Entity Name

DUVAL COUNTY COALITION AGAINST TOBACCO. INC.

Principal Place of Business Mailing Address
900 UNIVERSITY BLVD. 900 UNIVERSITY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-9203

2. Principal Place of Business 3. Mailing Addrass Hllmll ||| u"

|

I

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90101 046 ****6] .25

AN

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
) 59'3533927 Neot Applicable
i i Count iti
Zip Country Zip auntry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e Tt Name

Street Address (P.O. Box Number is Not Acceptable)

TOUSEY, CLAY 8

1 INDEPENDENT DR., STE. 2600

JACKSONVILLE FL 32202 : :

City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE P L.
Signature, typéd Br pri ed name of ragistérad agent and titlo if apphcabla. {NOTE: Registered Agent signature required when reinstating) DATE
RN S Vo )
'FILE NOW: o 8. Election Campaign Financing -$5.00 may Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME b1V [ vetete E [ Change [ Addition
NAME FULLER,JR, A. ROY NAME
STREET ADDRESS | 6000 SOUTHPOINT DR N STE 550 STREET ADDRESS
CITY-$T-ZP JACKSONVILLE FL 32216 CITY-ST-2IP -
TMLE DRS O Delete TiLE [ Change ] Acdition
NAME CARDINAL, AINSLEY NAME
STREET ADDRESS | P.0). BOX 8127 N/A STREET ADDRESS
| om-st-zp JACKSONVILLE FL 32239 _ CITY-ST-ZIP
[ 1 D S ) " Ooelete ~ TITLE I~ Clchange [ Addition

HAME HAYS, STAR Name
STREET ADDRESS | 5851 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 GiTY-ST-2IP
TITLE D . 1 Delete TITLE {J Change [ Addition
NAME SHAW, DEAN NAME
STREET ADDRESS | 1800 BARRS ST. STREET ACDRESS
CITy-$T-2IP JACKSONVILLE FL 32203 CITY-ST-2IP
TITLE D 2 Delete TITLE O change [ Addition
NAME BOWLES, KATHY NAME
STREET ADDRESS | 1701 PRUDENTIAL DR., 3RD FLOOR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-72IP
TITLE D [ pelete TLE ] change [ Addition
NAME WOODS, ROBERT HAME
STREET ADDRESS | 900 UNIVERSITY BLVD. N. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 32211 CITY-ST-ZIP

12, | heraby certify that the informalion sup|
indicated on this report or sy,
of the corporation or the re:
changed, or on an attac

SIGNATUREY

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
L€ true apd accurate and that my signature shall have the same legal effect as it made under oath; thal | am an ofticer or director
crarfflo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-39 0875

Date

oY /S

Daytime Phone #

|

|

CR2E037 (9/99)



