2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005808 FILED

1. Entity Name Mar 03, 2000 8:00 am

i
COMMUNITY ASTHMA PROJECT-JACKSONVILLE, INC. Secretary of State
L i 03-03-2000 90219 042 ****g] 25
. Principal Place of Business Mailing Address
5526 ARLINGTON ROAD 5526 ARLINGTON ROAD
JACKSONVILLE FL 32211-5216 JACKSONVILLE FL 32211-5216
2 e v s NG A A

Suite, Apt. #, efo. s bpt #ete. T DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
59-3603068 Not Applicadle

Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ .. .. | -~ - 7. Name and Address of New Registered Agent
Name
Street Add £.0. Box Number is Not Acceptable
TOUSEY, CLAY B JR. reet Address (F.O. Box Hum pravie)
ONE INDEPENDENT DRIVE
SUITE Cit Zip Cod
f ogde
JACKSONVILLE FL 32202 v FL | ™
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 _
e of registered agent and Ditle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added o Fees Depanmem of State
0. T 777 OFFICERS AND DIRECTORS T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CDh 3 Celete TITLE [ Change [ Addition
NAME BLAKE, KATHRYN NAME
STREET AEDRESS | 5526 ARLINGTON ROAD STREET ADDRESS
CITY-§7-7IP JACKSQNWLLE__EL__'&?‘1'5216 CITY-ST-2IP o
TITLE SD O Delete TITLE [ change [ Addition
NAME WILSON, DEBRA NAME
STREET ABDRESS | 5526 ARLINGTON ROAD STREET ADDRESS
cr-s5t-22 [ JACKSONVILLE FL 32211-5216 = == = Om-§t-29 - | -—m = e e oo ’
TITLE 1D : O Delele TITLE [1change [ Addition
HAME D'ABUNDO, MICHELLE NAME
STREET ADDRESS | 5526 ARLINGTON ROAD STREET ADDRESS
GIY-ST-7P ) JACKSONVILLE FL 32211-6216 oIry-St-28 |
TIME : ! 0 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ telate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTie [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the mformaﬁon supplled wnth thls flllng does not qualify for the exemption stated in Sect;on 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true an
of the corporatlon of the receiv) br of trus

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ernpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 171 if

23 Y () 5H0-3483

Cate Daytime Phone #

CR2E037 (9/99)



