2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # N98000007015 FILED
ey ane | v Sep 14, 2000 8:00 am
THE "MY LAST WISH" PROJECT, INC. ecretary of State
09-14-2000 90010 005 ****g] 25
Principal Place of Buginess Maiting Address
4760 SEABOARD AVE, 4760 SEABOARD AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ”"”m I'I “ I | Ilm II " “I " " II "m “m Im ’m
Suite, Apt. #, ate, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3535263 Not Applicable
Zie Country #p Country 5. Certificate of Status Desired O ?g.ggq::gg;ﬁonal
- 6. Name and Address of Current Registered Agent - .- .z == _ .. 7. Name and Address of New Reglistered Agent——~ "= ""==| "~
Name
POUCHER ALLEN L JH Street Address (PO, Box Mumber is Mot Acceptable)
320 WEST ADAMS ST.
JACKSONVILLE FL 32202 = o
. i F L ip 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.
S'.G'IL;‘\TURE
. Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating} CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5_00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10
TITLE 1] ' [ Delete TMLE D) change 7 Addition
NAME CRAMER, ANN ‘ HAME
sTheer ADDRESS | 4275 TIMUQUANA RD. STREET ADDRESS :
orv-st2P | JACKSONVILLE FL 32210 cir-s7-2 N
TITLE D O3 Dekete I e [lcChange [T Addition | &
NAME CROSBY, STEVE NAME
STREET ADCRESS”| 853 MIKAIL ST. * B STREET ADDRESS )
CTY-SL2P. . JACKSONVILLE FL 32205- - - - - .- .= - _Qomseap o o - Y |
TINLE D ‘ . T Delete TITLE O change [ Acdition
NAME KNIGHT, BEVERLY NAME
STREET ASDRESS | 195G LEONARD CIRCLE . STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32209 ' cir-st-2¢
TILE D 1 Delete TIRE [ Change  [7 Addition
AME SHAW, DENNIS F NAME
STREET ADDRESS | 4760 SEABOARD AVE. STREET ADORESS
£ITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TME O pelete TILE O] change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-2IP
TRE [ Dalete TITLE (O change  [J Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify 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 or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgfempowered.

SIGNATURE: T e 4 IREMenwis E Shaw Q/s‘/m Vivgse4?

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




