| 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # NO1000003303 Secretary of State
1. Entity Name 02-14-2003 90241 035 ****5] .25
NORTH FLORIDA JOINT TRAINING ASSOCIATION, INC.
Principal Place of Business Mailing Address
5437 CASSIDY ROAD 5437 CASSIDY ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
e s ARV R

Suile, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE) Number 59..3753457 Applied For

Not Applicable
e Couniry Zip Country §. Ceriificate of Status Desired O gg‘g?q l.;:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narme

SUGARMAN' ROBERT A B ) Stree{Address (PO. Bc;x Number is Not Acceplable)

2801 PONCE DE LEON BLVD STE 750,

CORAL GABLES FL 33134 ' _

- ! City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

-

SIGNATURE " 'Slgnatura typed or printed name of ragisteraed agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE iS $61'25 Trust Fund Contribution. ] fdded to F?;s ¢ Florida Departmem of State
10. OFFICERS AND DIRECTORS : | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD Eﬁ)mae TITLE PD. -1 Change T Addition
NAME DALY, JOSEPH HAME TTA
streer aoress | 4951 RICHARD ST STREET AUDRESS 29151‘:{' 11?11219; ’ gAsﬁ'L
emv-s1-27 | JACKSONVILLE FL 32207 CiTY-ST-2P ,ar * -
TTLE VP X Delete TILE i gl i change (X Addition
e DOWLING, SANDY o g‘ﬂl,;xéﬂ;ARRgt :
STREET ADDRESS | 9616 KENTUCKY ST., STREET ADDRESS _ore -
o520 | JACKSONVILLE FL 32218 CITY-§T-2P Jacksonville, FL 32205
TITLE sD e TR mse T e O e T R Tt T “Jchange [ Addition
NAME THOMAS, JERRY M NAME
sreeT anoRess | 5437 CASSIDY RD STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32254 CITY-ST-21P .
TLE ) O Detete e TD B change (O Addition
streeT aoDRess | P.O BOX 24870 STREET ADDRESS . .
orr-s-2¢ | JACKSONVILLE FL 32241 ov-st-2¢ 2? 3;; ET,“‘.ile] CeF“Ite;nD;;. ve
THLE 7 Delete e - [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delets TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cov-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ery with an address, with all gsher like empowared.

SIGNATURE: 274703 904/781-2112

= Mavtirme Pree s 8

CR2E037 (10/02)



