2003 FOR PROFIT CORPORATI&N
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

| DOCUMENT #

1. Entiy Name P01000114909

FRANCIS STREET ADULT DAY CARE CENTER INC

—~——

Secretary of State

05-01-2003 90415 016 ***150.00

AV ZLES200

Principal Place of Business
1537 FRANCIS STREET

JACKSONVILLE FL 32209

Maiting Address
1537 FRANCIS STREET

JACKSONVILLE FL 32209

RS N R

STEPHENS, CONSTANCE B
6815 RHONE DRIVE
JACKSONVILLE FL 32208

2. Principal Place of Buginess a Malung Address &/
+
(937 Fragncis S| 19737 FPrancis .
Suite, Apt. #, 61c. Sute, AR 7. 50 [l CHECK MERE IF MAKING GHANGES
{ City & State _Gity & State 4, FEI Number Applied For
JAcKsonv ille . FL | TR K ony, S o3-o¥f FoRX Y | & Not Appicable
Zip Countr Zip - duntry ~ $8.7 hddntlonal
5. Cenificale of Status Desirad |:]
3 AAZY U 5A 32¢ (\USA Feo Reaur
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name 3 ;
oy,

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

?%:x

- FL. L@p Code

gistered agent, or both, in the State of Florida. | am familiar with, and accept

"=

'FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Ch{ck Payable to Florida Department of State

9. Election Campa‘é1 Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me <+ |PD T Delete TITLE {0 Change [ ] Addition | &
NAME STEPHENS, CONSTANCE B NAME =
streeT AoRESS | 6815 RHONE DRIVE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP %
ME S 1 pelete TLE [ change ] Addition x
e ADEGBAYIBE, SANDRA NAME

sTReeT aDORESS | 8527 QAKLEAF DRIVE STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32208 CITv-5t-2p

TiTLe T O pelete TITLE [ change [ Addition
NAME RITCH, PATRICIA NAME

STREET ADDRESS | 4433 WILLSCARLET ROAD STREET ADDRESS

CiTy-S3-2p JACKSONVILLE FL 32208 ciry-sr-ap

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-27

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2IP

HILE L[] peiete TILE D] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receive,

ith this ml g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sie this reporhas required by Chapter 607, Florida Statutes; and that my name agppears in Black 10 or Block 11 if




