2901 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT 4 N98000004675

1. Entity Name

SMOKE-FREE JACKSONVILLE COALITION, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90335 019 ****g1.25

Principal Place of Business

900 UNIVERSITY BLYD.
JACKSONVILLE FL 32211

Malling Address

%00 UNIVERSITY BLVD.
JAGKSONVILLE FL 32211

S wwyg,

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number Applied For
59-3533927 Not Applicable
7 Couniry ap Country 5. Certificate of Status Desired (] gi’gfqﬁfﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOUSEY CLAY B Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., STE. 2600
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agenl, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registérad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIrE i | 7 Delete TILE DC 7« Ay S0, [ Chenge  [El-#ddition
NAME FULLER,JR, A. ROY HAME LYNNETTE eNNISON, v
sreeer A00RESS | G900 SOUTHPQINT DR N STE 550 STAEET ADDRESS )-'51.5'60 Savsuble Rd /0 Mﬂj o C/rnic
anes2¢ | JACKSONVILLE FL 32216 rew \JAckpAyille y FI 3222y
TITE Dl 7 Delete TmE P m . 7 O Change X Aucition
NAME CARDINAL, AINSLEY NAKE Jon T 1pten
sTREET ADORESS | PO, BOX 8127 N/A STREET ADDRESS | 7y - 4 5‘91":‘ ﬁab o ‘R o&(,'
or-sTar | JACKSONVILLE FL 32239 SYSTIP | Sacksoadifle, FL 32334
e D O bekte e o W N [ Chenge  [Chdition
N HAYS, STAR e Danrie! WyNN .
STREETADCRESS | 5851 ST, AUGUSTINE RD. STREETACDRESS | | 72 &5 S DGE woop AVE.S.
ore-st7 | JACKSONVILLE FL 32207 ovstze | JRCKSONV e, £l BAZ0S
e D [ Delete TALE D i [l Change B Accition
NAME WG i bﬁoa\)) Lowsse NAME Lisa @'0 ldsteinf
STREET ADDRESS | 1800 BARRS ST. st aviess (SOY3 AedPatee (Lde
or-s-2P | JACKSONVILLE FL 32203 oS JaeerSodyiife, FL 3220
Tme D 1 Deete TiTLE T\g | 7 O Change  ESHAtBition
NAME BOWLES, KATHY NAME dle. Pele |
s scokess | 1701 PRUDENTIAL DR., 3RD FLOOR s 1701 Prudendion| D&, 3rd Fleor
ome-st-70 | JACKSONVILLE FL 32207 C-stP ISR GKSonNVIle, FL 32207
TITLE D 1 Delete TMLE D [ Change  A}ddition
HAME WOODS, ROBERT NAME Do @) reenNe, Cio BB
steeer aooress | 900 UNIVERSITY BLYD. N. SIRELT ADDRESS (25l 2 Hedtic aSrreer
emv-sT-2p | JACKSONVILLE FL 32211 SIS eV, //(‘_’. FL Baaes

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 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 ontrusiss

LUPERE-¥1.

CR2E037 (10/00)

S0l Po4-2960975

7 y Z s
S~ SIGNATURE AND TYPED OR PRINTED NAH"{OF SIGNING OFFICER OR DIRECTOR H. . Rb v Féf }Ie ﬁ TE Date  ©
) nl
7 7

Daytime Phone #




