T ]
2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000004675 May 02, 2002 8:00 am

1. Eny Nare Secretary of State

SMOKE-FREE JACKSONVILLE COALITION, INC. 05022002 90077 036 *++*5] 25
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD. 800 UNNERSITY BLVD.
JAGKSONVILLE FL 32211 ’ JACKSONVILLE FL 32211
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SI?ACE
City & State City & State 4. FEI Number Applied For
59-3633927 ot Appicabia
Zip Country 2 Country 5. Certificate of Status Desired 0O.. $8.75 Add't'_‘ﬂ'_a'_, .
e . - . B T s e o B it =:Fes'Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TOUSEY' CLAY B Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DR., STE. 2600
JACKSONVILLE FL 32202
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.

SIGNATURE
Slgnature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
a FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Ciepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
gt O Gelete TLE Director i [ Change [} Addition

NAME FULLER,JR, A. ROY
streeT aooress 16900 SOUTHPOINT DR N STE 550
crv-s-2r - (JACKSONVILLE FL 32218

NAME Patti Seeber.
STREETADDAESS | 208 Canton Ave., Suite 230
om-sT2P | Jacksonville, FL 32789

TITLE Director [] change Addition
NANE Sarah Brozvich.i_ 7] Ax77n zoa Pon’

STRATADDRESS 15596 Arlington Road

GITY-ST-28, Jacksonville,.  FI,_32211 .- i e

TITLE DRS 4 pelete
HAME ICARDINAL, AINSLEY

sreer annress [P.O. BOX 8127 N/A
CITY-ST-2P JACKSONVILLE FL 32239

= —

TILE ' [ Detete

NAME HAYS STAR
sreeT aooress (9851 ST. AUGUSTINE RD.
arv-st-zp - ACKSONVILLE FL 32207

TILE Officer [ Change Dﬁ Addition
HAWE Lynnet te Kennison

STREET ADDRESS
CITY-ST-7P ff g%{} i bloF]E_thngzA

T Officer . [ Change  [& Addition
NAME Lisa Goldstein

sTREETADDRESS | 5043 Arapahoe Ave.

GITY-51-21P Jacksonville, FL 32210

TILE U XA Delete
NAME ISHAW, DEAN

seer aoness | 1800 BARRS ST.
orv-s-zp JACKSONMILLE FL 32203

e Officer [ change (X Addition
NAME Nicole Coulliette

STREETADDRESS | 900 University Blvd., N., Suite 205
CITY-§T-21P Jacksonville, FL 32211

TITLE U O
e BOWLES, KATHY pelet

otreet anoness {1701 PRUDENTIAL DR., 3RD FLOOR
emv-st-ze - WACKSONVILLE FL 32207

TIMLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

" |
Lz;i WOODS, ROBERT Defele

STREET ADDRESS ﬁoo UNIVERSITY BLVD. N.
A

CITY-ST-21P CKSONVILLE FL 32211

12. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatect on this report or supple | port is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
of the corporation or the receiv stog pref) to.g ecute bis report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmel |th ah o

KD Y18 02, Qo 20,0875

L"SIGNATUFIE AN’TYPED OR PRINTED NAME OF/éIGNING OFFICER OR DIRECTOR Date Dawma Phona #

}\\\

CR2E037 (9/01)



