W
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O000011 1966

1. Entity Name

ACORN OF NASSAU COUNTY, INC.

Mailing Address

1506 PRUDENTIAL DRIVE
SUME 102
JACKSONVILLE FL 32207

Principal Place of Business

1506 PRUDENTIAL DRIVE
SUITE 102
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90055 044 ***150.00

oulgraa7s

DC NOT WRITE IN THIS SPACE

IR I

City & State City & State 4. FEI Number Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6 Name and Address of Current Registered Aglent T Nama and Address of New Registered Agent
T T oo T e T T Tl Name T T -~
! Stre {PO . Bg beyg is ble}
750 EAST BAY STREET ¥795 é%)) \“f BRIV
JACKSONVILLE FL 32202 /Q % g
A TE 200
City Zip Code
JACLSONW CLE FL | 355 )7
rpoge of changing its registered office or registered agent, or both, in the State of Florida.
(B
il Y457/0 /
t bopikabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is zﬂgibue 0 salis;ﬁits Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Cammaion Frnancin
Tax filing requiremdnt and elects tdkd so. After MAY 1, 2001 Fee will be $550.00 - Election Gampaign Financing $5.00 May 8e

Trust Fund Contribution. Added to Fees

(See criteria on backy O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE Pk‘ (2 Y2 Q/U 7 O Delete e Ochange [ Adaition | S

HAME /LMORE, JR, NAME =

STREET AUDRESS /50 6 Pkc) 7IAC p,?/(/&'— S7e /02, | seeraooress 3

ON-ST-2P ¢ JACASOA Y ] £ 66’, A 2230 7 CITY-ST-2P @

TTE [//C p = Pﬂ ESIPENT 1 Delete TITLE O Change [ Acditon | &

we |\ JMEST. CATLETT e

STREET ADDAESS | /GG R m AL DRVE, STE /2 | sTRee aoness

CTY-ST-0F NS DAYt A D 2D CITY-ST-2IP

TITLE i Delele TITLE O [:hange [ Addition
~NAME T T T NAMETT T[T - .

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Delete TITLE [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-289

TILE [ petete TITLE [[] Change [ Addition

NAME NAME

SIREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-2P

it é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g to exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered. q fi (/,)
ws2te) 397767

Dayllrna Phone #

13. | hereby centify that the information supplied with
indicated on this report or su i
of the corporation or the 1
changed, or on an atl.

SIGNATURE:

fGNA‘I’UHE AND?ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




