2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006028 Mar 06, 2001 8:00 am

1. Entity Name ' Secretary Of State

JACKSONVILLE ALLIANCE FOR THE PREVENTION OF ADOL 03-06-2001 90344 025 *+¥*g] 25
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD.. NORTH. STE. 501 900 UNIVERSITY BLVD.. NORTH. STE. 50t
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 S e
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 29—3062 ©052 Appliea For
APRME R Not Applicable
4p Country Zip Country 5. Certificate of Status Desired -'E] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
PITMAN. CAROL Street Address (P.Q. Box Number is Not Aéceptable) — -
4923 RIVER POINT ROAD
JACKSONVILLE FL 32207
City FL Zip Code
B. The abave qamed entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Flerida.
[
SIGNATURE
Signature, typed or printec name cf registered agent and title if applicabla. {NOTE: Registered Agent signature recuired when reinstating) DATE
| FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. QFFIGCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CcD [ Dalate TMLE [ Change [ Addition
NAME PITMAN, CAROL NAME
STREET ADDRESS | 4923 RIVER POINT ROAD STREET ADDRESS
ar-st-20 | JACKSONVILLE FL 32207 - cimy-ST-2P
TILE S0 O Delete TALE . O] Change [ Addition
HAME CARR, CHRISTINE NAME
STREET ADDRESS | 4361 ASHFIELD DRIVE STREET ACDRESS
CiTY-ST-2IP JACKSONVILLE FL 32224 CiTY-ST-2IP
S TmE— -VCD ~— =] Detete “THE— e [).Change __[7] Addition..
NAME HAMILTON, BEVERLY NAME
STREETADDRESS | 8040 CHARMONT DRIVE SOUTH STREET ADDRESS
omv-st-2P | JACKSONVILLE FL 32277 orry-5T-2P _
TILE ™ O celete TILE [ change [ Addition
NAME GOLDHAGEN, JEFFREY NAME
STREET ADDRESS | 4318 BLUE HERON STREET ADDRESS
or-si-2> | PONTE VEDRA BEACH FL 32082 ciy-st-2p
TILE D [ Celete TITLE [ Change [ Addition
NAME BRYANT, THOMAS Il NAME
STREET ADORESS | 900 CHIPPEWA STREET STREET ADDRESS
er-sr2¢ | ST. AUGUSTINE FL 32086 cirv-s7-2°
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempjieq stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that signatuyé shipft-have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execyle this rep af requirggih Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ail othe b

SIGNATURE: _ cadiz iprmman R it

SIGNATURE AND TYPED OR PHIN’TEB,II‘HE OF SIGNING {J

Date Daytime Phone #

U 1301

- CR2E037 (10/00)-



