2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746276

1. Entity Name

THE UNIVERSITY OF NORTH FLORIDA TRAINING AND SER

Principal Place ¢f Business

4567 ST. JOHNS BLUFF ROAD SOUTH
DANIELS BLDG. ROQOM 1377
JACKSONVILLE FL 32224-9645

Mailing Address

4567 ST. JOHNS BLUFF ROAD SOUTH
DANEELS BLDG. ROOOM 1377
JACKSONVILLE FL 32224-2646

2. Principa! Piace of Business

7 St. Johns Bluff Road,$

3. Mailing Address
uth

SAME AS BUSNESS ADDRESS

AT

- Suite, Apt. #, atc.
J.J. Daniel Bldg, Room 1800

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90062 003 ****70.00

M

HOPKINS, ANNE H

4567 ST JOHNS BLUFF RD SOUTH
J.J DANIEL HALL ROOM 2800
JACKSONVILLE FL 32224

City & State City & State 4. FEI Nurnber Applied For
Jacksonville, FI 59-1982921 Not Applicable
- C - - —
Zip ountry Zp Country 5. Certificate of Status Desireq [i ga;s ﬁ_:rdedéttonal
32224 Dival - - 68 Hequ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

8. The above named entity submits this statement for thg purpase of changing its registered office or registerad agent, or both, in the state of Florida.

2/3/ 2860
77 o

SIGNATURE Smnatmla.d:or printed nama of registered agant and wie® applicabla. {NOTE: Registersd Agent signalure required when reinstating)

_FiLE NOW: - 9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. . OFF'ICERS AND DIRECTORS .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE S T T ' ml}elete TE Interim SD [ change X1 Aduition
NAME BUCK, ROLAND NAME Malcolm, Everett
T 075 | 4567 ST. JOHN BLUFF STEETIONGS (4567 St Johms Bluff Road, South
amv-sT2P | JACKSONWILLE FL pir-sT-22 32224
TITLE VD [ pelete TITLE ) Change  [J Addition
NAME KLINE, DAVID HAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD § STREET ADDRESS
CITY-ST-2P JACKSONWL[E FL - . CITY-ST-219 -
TTLE TD 3 Celete TILE [JcChange [ Addition
HAME ANDERSON, LINDA H NAME
STREET ADDRESS | 4667 ST JOHNS BLUFF RD S STREET ADDRESS
omy-sT-2P | JACKSONVILLE FL CITY-ST-2IP
TITEE P . O Delete TITLE [J Change  [J Addition
NAME HOPKINS, ANNE NAME
STREET ADDRESS | 4587 ST JOHN BLUFF RD BLDG 1 RM 2800 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME FAGIN, ROBERT F NAME
sTreeT ADDRESS | 4587 ST JOHNS BLUFF RD STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL CITY-5T-2P
TIME 0 ] Delete TITLE ] Change  [1 Addition
NAME ALLAIRE, PIERRE N NAME
STREET A00RESS | 4567 ST JOHNS BLUFF RD SO STREET ADDRESS
CITY-S1-28 JAX FL 45 GITY-$7- 7P

indicated on this report or supplemsntal
of the corporation ar the receiver or trys
changed, or on an attachment with g

SIGNATURE:

h ampowered to execiite this re

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

&Zg/am

Pate

Daywa Phone #

AL AT e



