. 2000.UNIFORM BUSINESS REPORT (UBR)

COCUMENT # N98000006028 -

1. Entity Name

JACKSONVILLE ALLIANCE FOR THE PREVENTION OF ADOL

Principal Place of Business

%00 UNIVERSITY BLVD.. NORTH. STE. 501
JACKSONVILLE FL 32211

Mailing Agdress

900 UNIVERSITY BLVD.. NORTH. STE. 501
JACKSONVILLE FL 32211-5583

2. Principal Place of Business

3. Ma-j?‘lng Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

OF STAIE
L ORATIONS

N

City

FL

City & State City & State 4. FEI Number Applied For
APPL‘ED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $875 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
PITMAN, CAROL \ ( . practe)
_493RNERPONTROAD . . __ S ——
JACKSONVILLE FL 32207

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicablg. {NOTE: Ragisterad Agant signatuse raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ()] O pelete TILE [ Change [ Addition
NAME PITMAN, CAROL NAME
-STREET ADDRESS | 4923 RIVER POINT ROAD STREET ADDRESS
ome-sT-2@ | JACKSONVILLE FL 32207 CITY-§T-2P
Tme SD O Delets TTE D Change  [] Adition
NAME CARR, CHRISTINE NAME CARR, CHRISTINE
STREET ADDRESS {4361 ASHFIELD DRIVE smeeraoress | 4301 ASHFIELD DRIVE
om-st-22 | JACKSONVILLE FL 32207 CITY-ST-2IP JACKSONVILLE, FL 32224
TITLE VCD [ pa'ste TITLE . [ change  [] Additian
"NAME -|HAMILTON; BEVERLY - - - e NAME™* — - -
STREET ADDRESS | 8040 CHARMONT DRIVE SOUTH STREEY ADDRESS
omv-s1-2P | JACKSONVILLE FL 32277 CITY-ST-2IP
TTE TO O pelate TLE [ Change [ Addition
NAME GOLDHAGEN, JEFFREY : NAME
STREET ADDRESS | 4318 BLUE HERON STREET ADDRESS
Cry-sT-2P | PONTE VEDRA BEACH FL 32082 GiTy-51-2IP
TITE D {1 Delete THLE D [ Change [ Addition
NAME BRYANT, THOMAS Wi NAME ERYANT, THOMAS III
STREET ADDRESS |8 CHRISTOPHER STREET staeeT aooress | 200 CHIPPEWA STREET
omv-sT-2F | ST, AUGUSTINE EL 32005 ciry-§T- 2P ST. AUGUSTINE, FL 32086
TITLE _— S O pelete TMLE [ Change [ Addition
NAME SR " NAME
STREET ADDRESS ! STREET ADDRESS
ov-st-ze -+ |- - CITY-5T-21P

12. | hereby certity that the intormation supplied with this tling does not quality for the exemption stz
indicated on this report or suppiemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to axacute thj p
changed, or on an attachment with an address, with all other like gp

SIGNATURE:

Scired AT IPTRaN 3 |

gport as req

2

1/11/00

gd in Section 119.07{3){i). Florida Statutes, | further certify that the information
e the same legal effect as if made under cath; that | am an officer or director
rfer 617, Florigda Statutes; and that my name appears in Block 10 or quck &@

£

(904) 308-751Q

SIGRATURE AND TYPED O PRINTED NANME ERSIGHING DFHcEl\ DIRECTOR

Dare

Dayuime Phone #

Py Iok2

CR2E037 r9/99
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DP_I : Emergencg F'regnancg SErvlCES L FFJX NO,

W

9843287525 . Feb. 22 2000 p2:

leFm P1

' Fomn’ 38-4 Applrcation for Employer ldentiﬁcatlon Number

| (For use by employers, carporations, partnerships, trusts, esiates churches, | BN
(Rev. Fobruary 1928) : government agencies, cerain mdwrduals. and cthers. Sos | utr:rcdons.} ’
Department af the Treaaury K omMe 1
Interal Ravenus Sorvics ‘ Koop 2 cow for your rnoordo '

2 Trade name: of busm ‘ s ( t'dm"

2 t-lrom name on line 1)

4a Malllng address (street addresa) (room apt or suite no.)
900 University Blvd.. North, Sulte 501
4b City, state, and; ZIP coda %
Jacksanv1lle, FL’ 3221

Pre;ase type or prim clearly. |

/

£

‘6 County.and. stats where"principal | b4 -
Duval’ County, Florida § g s |12 |2
T Name of principal, officer,’ general'partner. gmntor owner ortrust‘ o L e x
Carol W Pltman_ SSN# 267—56-306 _ J 13
[
Ba e Q ~3
P S
. S
Cl F'érfnersh_ 2 !
[l Aemie g El Nétlonal Guard, 3 &
E] Statellocal govemment D Fan'ners ”cooperat!va < - DQ
{3 chreh of chureh-controfled organiza < g2 [|=
[} other nonprofit orgamzatlon (spe 2IfyY g 5.8
[ Other (specify).» ;
8b- If a corporation, nama the state or forengn country . ol
- (f-applicable) wherg incorporated . - . It Florlda EAEAaS RN J
‘9" Reason for applyrng (check only one box) (sae rnstructlons) = Bankmg purpose (specﬁy purpoae) > %ﬁx_‘m__.ﬂ_v.l&,m;' rent,

El Started riw busmesa (specﬁy ‘type) >

D Purchased gomg businoss
D Hired emoloyees (Chack the box-and. ses fine 12} EI Created a trust (speclfy type) »

[ Crested o pension plan (specify typa) » r Othor (specrfy) >

17a Has the applicant evar applied for an employer Identrﬁoahon number for thls or. any other busrness? . D Yes

“ Note: If “Yes,” please complels fines 17b and 17c.

10 | Dare business started or acquired (month day, year) (see mslructlons) I 11 Crosmg month of accounung year (see 1nsu'ucﬂons) A
NA . - Decamoar 31 i
12  First date wages or annultlos werg pald or will be paid (month, day, year).. Noto If appﬂcant is a wrrhholdlng agent. em‘er dare Inoome wrll
first be paid 1o nonrekident slien, (morth, day. yeary . . . . . . . . . . . . P W2 :
13 Highest number of employees expected in the next 12 montns. Notes Jf the appﬂm does not anagn_wk\lfal; P«gncum‘:ra& Housahold
expect to have any employees during the periad, enter -0-, (see instructions) . .. . > o 0 0
14 Principal actlvity (gee instructions} » lbmﬁlt orqanlzaf ion to prevg ; ;een QEQQH QZ
15 Is the principal business activity manufacturing? . . ., 3 ves [E No
If “Yes,” principal product and raw material used » ’ C
16  To whomare mast of the products or ‘services seld? - Please check ona box S : El Bus\nesa (vmo\gsa\e)
] putiic {retail) N Other (spaclfy) » oL m N/A
m No'

b if you ¢checked "Yes” on Jlne 17a, give apphcanr. s lagal. name and trade name ahown .on prror applrcatron, il different from line 1 or 2 above.

Legal name » . Trada name »

¥7c  Approximate date whan and city and state where the applica:lon was fr{ed Enter. prevloua employer identification number If known

Approxrmara dats when y lad (ma., day, yaad Cuy ond state whare filad | ) Provious EIN

Wi

i
e
3

Under benaurea ] par]ury. I dechare that | have examined.this appiltatior; 20 to tha best of rny knowledge anc bellar, Itis rue, ‘correcl, and complete. Busmu: lﬁrnhom number (IMIWI e cote)

| {(904) ° 308=7510

Name and title (Plgaet e or print clegy) & C

Tin wlephune Rumber (inoluda arey, ot}

Dare » 2/22/00Q

Signature ¥ \

1 W. Pitman, Chairman = = _ (904) 308-7825 |

\_ . " Now: Do not writs below this iing. For offcigl Use. only.

Pleasn teave | 589~ . .. | e, S Clasa - Sze . Reason far 8pplying
blank »

For Paperwerk Reduction Act Notice, see page 4. . ' Cer, N;.‘Hoossu S Form §8-4 (ev. 288
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