2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002362 Sep 19, 2000 8:00 am
- Enuy Name 9000 Slf):cretary of State

LISA'S FRIENDS, INC. Qj 09-19-2000 90145 002 ****51 25
Principal Place of Business Mailing Address
12137 SPRINGMOOR NINE COURT 12137 SPRINGMOOR NINE COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 BO 1 0 1 u 43
e TR 00O
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State A RET FmEeR) Applied For
t%‘&f%s '75 53‘\ 5 Not Appticable
{ Zp Country Zip Country 5. Certificate of Status Desired ) 1§ 8.75 I}dditiona1
ee Required
t; $. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e i e e e L e i, | MEME o —— = LT = S ——— T
! MCDONOUGH DONNA O Street Address (P.O. Box Number is Not Acceptable)
‘ 12137 SPRINGMOOR NINE COURT
JACKSONVILLE FL 32225
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.

4

CR2E037 (5/00)

SIGNATURE, ,
K-Ehanatma. typad or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D {7 Detete TILE O change  [J Addion
NAME MCDONOUGH, DONNA O NAME
seeET ADDRESS | 12137 SPRINGMOOR NINE COURT STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32225 CITY-5T-2IP
TITLE D [ Delete e [ Change [ Addition
NAME MCDONQUGH, EDWARD F NAME )
smheeT a00hess | 12137 SPRINGMOOR NINE COURT STREET ADDRESS
oir-st2¢_ | JACKSONVILLE FL 32225 oy-57-29
T B R R e e REr s BT T T W e - T Change T[] Addifion ==

NAME
STREET ADDRESS

NAME HUDGENS-SKEENS, LINDA
STREET ADDRESS | 12137 SPRINGMOOR NINE GOURT

Ciry-ST-2ip JACKSONVILLE FL 32225 ciry-St-2ip

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP L. CITY-81-2IP

TRLE : [ Delete TILE [ Change ] Addition
NAME NAME L

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen( with an address it} all other like empowered.

SIGNATURE; X QED 3{ ZA AP) RY-957-63))

Date Daytime Phone #




