FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90094 032 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005678

1. Entity Name

DRESS FOR SUCCESS OF NORTHEAST FLORIDA, INC.

Mailing Address

216 E. DUVAL STREET
JACKSONVILLE FL 32202

Principal Place of Business

216 E. DUVAL STREET

JACKSONVILLE FL 32202 vuusouvay

ARSI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59'361 1%1 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired (] $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . — N“ame ) i ime o ——
BLANKENSH]P, KIMBERLY A ESOQ. Street Address (P.O. Box Number is Not Acceptable)
1300 MARSH LANDING PKWY., STE. 108
JACKSONVILLE BEACH FL 32250-2407
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 Fiorida.

SIGNATURE

Signature, yped or printed name of registerad agent and tila it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DBATE

F!‘I:gE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE" D [ palete TITLE [T Change ] Addition
NAME TRUITT, DEGRA NAME

streer ABDRESS 11858 OAKBREEZE COURT STREET ADDRESS

crv-sT-2P | JACKSONVILLE FL 32260 CITY -5T-2IP

e D Ooeete = f mme O Change L[] Addition
NAME MARBLE, ANN ' NAME

stRzeT ApoRess |38 FRANKLIN AVE STREET ADDRESS

orv-s1-2¢ |PONTE VEDRA BEACH FL 32082 cimv-s7-2p

TLE D. =i ——— ~ 1 Detete me (B~ o T - [l change (X0 Addition
NAME GENTRY, SUSAN NAME therul Barnett

STREET ADDRESS |1224 REDBUD LAND STREET ADCRESS 455 66”? 04 L (’50 L{Y“z‘:

or-st-2e |JACKSONVILLE FL 32207 ovsrze | yackssnville, FL 31257

TITLE D D€ Detete TITLE [ change  [2] Addition
NAME LUDWIG, HELEN NAME

sTReET ADDRESS (3528 MAJESTIC 0AKS DR. STREET ADDRESS

or-sT-2F | JACKSONVILLE FL 32207 CITY-ST-7P

TITLE D 7] Detete I TITLE [ change [ Additien
NAME BONOM, MARYANNE NAME

stReeT apoREss |147 S. ROSCOE BLVD. STREET ADDRESS

arvsrz¢ |PONTE VEDRA BEACH FL 32082 oiy-7-2°

THLE D B Delete TITLE O change (] Addition
HAME THOMPSON, MOLLY S NAME

sTreer an0ReSs 11174 SALT MARSH CIR. STREET ADDRESS

amv-s1-2¢ [PONTE VEDRA BCH FL 32082 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 an

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 of trustee empowered to execute this report as required by Chapter 817, 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 like empowered.

SIGNATURE: %(SAND :YPE;J OR PRI ¢ Emigzﬂﬁﬂngje‘ 2 /q ,DL @04’ 032’ L{ZZ/q

i

CR2E037 (9/01)



