2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT # N99000005808

1. Entity Name

COMMUNITY ASTHMA PARTNERSHIP-JACKSONVILLE, INC.

Principal Place of Businaess

5526 ARLINGTON ROAD
JACKSONVILLE FL 32211-5216

Mailing Address

5526 ARLINGTON ROAD

JACKSONVILLE FL 322115218

2, Princlpal Place of Business

3. Mziling Address

[

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

!

60013531

T

N Dy

- L emraega iz
[0 CHECK HERE IF MAI‘?ING CHANGES

e

Secretary of State

02-28-2003 90147 020 ****61.25

A

City & State City & State 4. FEI Number 59‘3603{58 Applied For
Not Applicable
Zip Cauntry | Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address’of Current Registered Agent

g
TOUSEY, CLAY-B JR. :
ONE INDEPENDENT DRIVE 't
SUITE 2600
JACKSONVILLE FL 32202

ey eanne. lorbeH-, cMP

Street Address (P.O. Box Number Is Not Acceptable)

4402 Lonnie R, Sie. B

City

Jacksonv!ille,

FL

Code

@3.2.:8

- The above named entity submits this statement for the

the cbligations of registered agent,

purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE wdj; CMP Jea.nne_ lor' be.‘H". CMP ll3|!53
Slgnature, tyfeal or printed name of registered agent and titie if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
B U L U NN S SO U L E L e s o e B e i S T e
T B ENOWS FEE 16 $61.25° 7 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution.

Added o Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1] [T Delete TTLE [J Change [ Addition
HAME BLAKE, KATHRYN NAME
STREET ADDRESS | 5526 ARLINGTON ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32211-5218 CITY-ST-2IP
e Sh - Delefe TLE [ Change Addition
NME ‘WILSON, DEBRA M NAME SDS wdhar "Prﬂ-b“ll& , MD X
srReeT aooress: | 5526 ARLINGTON ROAD STREET ADDRESS Y123 Universily Biud. , 5, S48
cv-st-zp | JACKSONVILLE FL 322115216 OITY-ST-2P Jacksonuille FL 322t
THLE j] Delete TITLE ’ [ Change Addition
NAME D'ABUNDO, MICHELLE > NAME v LD-"[V‘“ Teerner, RRT R
sTREeT acoress | 55268 ARLINGTON ROAD STREET ADDRESS 325" S Mavco Blud, Sle, 502
crv-st-zr | JACKSONVILLE FL 32211-5216 CITY-ST-21P Jar¥smnvsille EL 32207
TITLE 3 Delate TE D 7 [Jcharge R Addition
NAME NAME Jeanné _rbfb 8""{“. CMP
STREET ADDRESS S_TH'EET@TE.S_S__ ;,%Dﬂ_,mn ﬂ%t-:Ra,—"’S‘k"_B
CITY-ST-ZIP - R CITY: ST 2P Jackesoneil ¢, PL 232248

" Tme [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ Celete TLE [ change ] Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. 1 hereby certify that the infarmation supplied with this filin
indicated on this report or supplerental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all of

i B WL B At

SIGNATURE:

e at L Wy S

does not qualify for the exem
accurate and that
execute this report as re
her like'empowered.

my signature shall have the same legal effect as if
quired by Chapter 617, Florida Statutes: and

ption slated in Section 119.07{3)i), Florida Statutes
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 71 if

//31/03

. | further certify that the information

GOl Tl S-763L

SIGHAM

IRE ANDTYPED OR PRINTED NAME A ¢

i

CR2E037 (10/02)




