2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005254 FILED
1. Enity Nams ﬂ\ Aug 15, 2000 8:00 am
THE JACKSONVILLE EMPLOYERS FAMILY CARE ASSOCIATI Secretary of State
08-15-2000 90003 009 ****g] 25
Principal Place of Business Mailing Address
319 SCENIC POINT LANE P.Q. BOX 755
ORANGE PARK FL 320670755 ORANGE PARK FL 320670755
s TR v AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
84"147%75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?e%;z‘ l‘]’i‘;‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GLENN STEVEN C Strest Address {PO. Box Numper is Not Acceptabie)
_319SCEMCPOINTLANE _ . . . . .. -~ — L T =
ORANGE "PARK FL"32067:0755 ; :
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 Florida.

A\
SIGNATURE ___ ! A -

Signature, typed or printed name of rssislerld agent and title if applicable, (NOTE: Registered Agent signature réquired when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Afier September 13, 2000 min. will be $236.25 Trust Fund Contribution. 01 Added 1o Fees Department of State
o 7
10, AN " B OFFICEF(S'AND DIRECTCRS 1. 1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tm:g DAl fe - 3 - ] Delete TITLE gl’ &fr\/ mc Ken dré [ m’Changa ] Addition
NAME JBONOM; MARYANNE B NAME Lot Riverside Avenus

STREET ADDRESS

STREET ANoRESS | 601 RIVERSIDE AVENUE
OFY-ST-29 Jﬁ,&mqﬂf’% FL 3223

st g ACKSONV\LLE FL 322640755

TITLE . [J change [ Addition
NAME

STREET ADDRESS
CITY-S$T-21P

T . m Delete

NAME BOHNS MIKE
STREETADDVESS | 5421 WEST BEAVER STREET
CiTY-ST-2IP JACKSONVILLE FL 32254

TIME D : . ) [ Delete TITLE [ change ] Acdition
NavE CORINI, SABRINA B NAME :

streeTaooress | PO, BOX 37557 N/A STREET ADORESS

CTY-St-2ip JACKSONVILLE FL 32236-0755 Ciry-S1-2IP -

TTLE D ] Delete TLE [ Change £ Addition
NAME GURNY, JANICE NAME

STREET ADDRESS | 4800 DEER LAKE DRIVE EAST STREET ADDRESS

omv-st-2¢ | JACKSONVILLE FL 32246 ci-sT-2p

TLE D ' O Delete TITLE [J Change [T Addition
NAME IRWIN, CYNTHIA A NAME

STREETACDRESS | 443 BAYMEADOWS ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IF

T D. --f .. W Delete e [ Change ¢ Addition
NAvE WARD; MELISSA A" - NAME Mm,

STREET A00RESS | 4800 DEER LAKE DRIVE EAST STREET ADDRESS pm WesH, Suite 1000
Ciry-st-zp JACKSONVILLE FL 32246 Crmy-ST-21P anw h’& 3)‘

12. ! hereby cemfy that the information supplied with this filing dees not qualify for the exemption staied in Section 119. 07(3)(1) Flonda Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corparation or the receiver or trustee empowered to axecute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@@*‘M@E@WM@ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



