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2002 UNIFORM BUSINESS REPOR

FILED
Jun 12,2002 8:00 am

DOCUMENT # P01000024237

1. Entity Name

FRUITFUL VINE MIDWIFERY SERVICE, INC.

Secretary of State

05-22-2002 90139 048 ***150.00

Principal Place of Business Mailing Address

995t ATLANTIC BLVD.. STE-446- 39

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

9951 ATLANTIC BLVD.. STE-#t8: 3 |9

I

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

of the corporation or the recalver or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

-

2. Principal Place of Buslnasg 3. Mailing Address
a951 Allantic Blud
Sui'le.sApl, #, elc. q Suite, Apt_#, etc. 3‘ q DC NOT WRITE IN THIS SPAGE
City & State . City & Slata 4. FEl Number . Applied For
JacKsoniile,  EL- not apelicatele ot Apglicable
g, Country Zip Country §. Caertificate of Status Desired O 38‘75 Aaditional
2 5 USA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agem
f N . e e Name. e e 1
' N Street Address (P.O. Box Number is Not Acceptabile)
9951 ATLANTIC BLVD., STE. 418~ 319
JACKSONVILLE FL 32225
City FL 2Zip Coda
8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE .
Signatures, typed or printed name of registered agant and Ltk if applicabla, (NCOTE: Regysterac Agent 3k raguired whon red ing) DATE
9. This corparation is eligible to satlsfy s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects ko do so. After May 1, 2002 Fes will be $550.00 T:‘; Fund Cc?r:r?buxion. " fdsd'gquh;gsae
{See criteria on back) Make Check Payabla to Dapartment of State
1. QOFFICERS ANC DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 -
e Presidend : O Delete e CIchange [ Addition | 5
ave Sharen Schmudt MAME g
sectappess | ot 8 Kersy Br Lo STREET ADDRESS 3
CiTY-51-2P JAY . FPL Z231 Cry-s1-2IP §
ILE Vice President . O ekt e Clchange [ Addition |
e mend Schrudt o
smeeTanoness | Qe 3 Kersery T (- STREET ADDRESS
CTY-5T-2F (TN C L 3oty CilY-51-2IP
me 03 Detere e O Change [ Addition
- HAME~ ] e I i i e T i e T i - L R S e o~ L == o - . o
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 2P
mE 7 Detsta TILE [ Change [ Addltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIE 7 Delete LE O Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P
Tme O Detete e Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
13. ) hereby Ferlify that tha information supplied with this liling doas nat quaiily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporl is true and accurate and Lhat my signature shall have tha same legal effect as if mada under oath; that | am an officer or director

J65-43l]

o8 42402 G0y

OR

Daytime Phone #




