2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746276

1. Entity Name

THE UNIVERSITY OF NORTH FLORIDA TRAINING AND SER

Principal Place ¢f Business

4567 ST, JOHNS BLUFF ROAD SOUTH
JJ DANIEL BLDG RM 1800
JACKSONVILLE FL 32224

Mailling Address

4567 ST. JOHNS BLUFF ROAD SOUTH
JJ DANIEL BLDG RM 1800
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90500 034 ****70.00

[V RER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1982921 Not Applicable
PR P ip - —- e C O . o it
aip Country=-— | BR " e “§X=Certificate af-Sta‘:usDesw‘red*‘—“"@’?‘*-$8‘7-5 gdgltsonal ~ AR
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOPKINS, ANNE H

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

4567 ST JOHNS BLUFF RD SOUTH

J./ DANIEL HALL ROOM 2800
JACKSONVILLE FL 32224 City FL [ZpCode

8. The above nam ntity submits this gtatement fof the erpo changing its registered office or registere_d agent, or both, in the state of Florida,

//L./‘ 11310/
SIGNATURE _£ -

SI?nalure, typed or printed name of ragistared agent and title it applicable. (NOT?’Hauisiarad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE ISD & oelete TILE SD [ change 3] Addition
NAME MALCOLM, EVERETT HAME Mauricio Gonzalez )
street aooress | 4567 ST JOHNS BLUFF RD SOUTH STREETADDRESS | 4567 St. Joh Bluff Road h
ore-sv2e_| JACKSONVILLE FL 32024 | 1o cont1len BL 32220
TITLE VD [ pelete TILE 7 [ Change [ Addition
NAME KLINE, DAVID NAME
ireer ADDRESS | 45687 ST JOHNS BLUFF-RD §= = = === === == R GIREEY ADORESS ™}~~~ = 7 v T Pt 2 2 ~ el
cIy-ST-2ip JACKSONVILLE FL CITY-5T-2P
TTLE 1D [ Delste TME O Change [ Addicn
NAME ANDERSON, LINDA H NAME
stReeT aooress | 4567 ST JOHNS BLUFF RD § STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$7-2IP
TITLE P ' [ pelete TILE Clchange [ Addition
NAME HOFKINS, ANNE NAME
staesT aporess | 4967 ST JOHN BLUFF RD BLDG 1 RM 2800 STREET ADDRESS
Ciry-sT-2P JACKSONVILLE FL 32224 CIry-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME FAGIN, ROBERT F NAME
streer aooress | 4567 ST JOHNS BLUFF RD STREET ADDRESS
LITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
TLE D [ petete TMLE CIcChange 1] Addition
NAME ALLAIRE, PIERRE N NAME
steeeT anoress | 4567 ST JOHNS BLUFF RD SO STREET ADDRESS
CITY-SI-21P JAX FL 45 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informatior

the same legal effect as if made under oath; that { am an officer or director

CR2£037 (10/00)

k

br 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/&/

plte

of the corporation or the receiver ar trustee empowered to execute this report as requiged by G

achment with an address, with avTher like emppgrered. 1
SHGNM’BGU T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an

indicated on this report or supplemental report is true and accurate and that my signatyre sh

g

SIGNATURE!

Daytime Phone #



