2002 UNIFORMMEBUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005808 Apr 04, 2002 8:00 am
1+ By tame ecretary of State

COMMUNITY ASTHMA PROJECT-JACKSONVILLE, INC. 04-04-2002 90002 011 ****61 .25
Principal Place of Business Mailing Address
5526 ARLINGTON ROAD 5526 ARLINGTON ROAD
JACKSONVILLE FI. 32211-5216 JACKSONVILLE FL 32211-5218
Suite, Apt, #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603%8 Nat Applicable
Zi Count| Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $B'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUSEY CLAY B JR _ |, Strest Address (P.O. Box Number is Not Acceptable). . - U
= T R T T e T Y i S e S ST SRR Sl AR AL s .
ONE INDEPENDENT DRIVE’
SUITE 2600 :
JACKSONVILLE FL 32202 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. e Slgnatu'e typed or printed name of reg\sieled agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U O Detete | TTLE O Crange ] Addition
NAME BLAKE, KATHRYN NAME
STREET ADDRESS ARLINGTON RCAD STREET ABDRESS
CITY-§T-2IP KSONVILLE FL 32211-5216 OITY-ST-2P
TITLE U O petete TITLE {1 Change [ Addition
NAME LSON, DEBRA NAME
streeT anoress 19526 ARLINGTON ROAD STREET ADDRESS
crv-st-zp HJAGKSONVILLE FL 32211-5216 OITY-ST-21P
TIILE LA 0 Delete e i ) eeee .. [DOChange . [ Addition
NAME [D'ABUNDO; MICHELLE =~ ==~~~ = = == -~ —=Rge 7= 77T w0 e weEeeeees ) o
stheeT aporess 19926 ARLINGTON ROAD STREET ADDRESS
omv-st-ze - JACKSONVILLE FL 32211-6216 i cirv-s1-zp
TITLE [ Delete e [ Cchange [ Additian
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

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 and accurale 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 @ ee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmengfith @ dress. with all other like empowered.

SIGNATURE: BEREQUIRED YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D’ata v Daytime Phong #

'CR2E037 (9/01)

. . .



