-"'

2003 NOT—FOR-PROFIT COHPORA'i'ION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am
Secretary of State

02-07-2003 90059 045 ****70.00

27

DOCUMENT # N10556

1. Entity Name

Tll-iNEcFLOH!DA SQCIETY OF CERTIFIED PUBLIC MANAGERS

i

i
Principal Place of Business Maillng Address !
HIGHWAY 67 SOUTH PO BOX J6HWY 67 50. |
TELOGIA FL 32060 TELOGIA FL 32380 i
us vs i
L
3
Suila, Apt. ¥, etz. Suite, Apt. #, etc. {, [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4, FEI Number 59'2848 158 Applied For
) Not Applicable
Zip Country Zp Country $8.75 Acditional
T m—— Ty { - s - - '—-—--._,,.—- ey — ﬂﬂ-ﬂcme wlied——-@‘ —Foo-Requirad
8. Name and Address of Current Hegimﬂd Ageﬂt ! 7. Name and Address of New Registered Agsnt
- - T AL BT o
WOOD, TERESA M Slreet Address (P.O. Box Number is Not Acceptable)
HIGHWAY 67 SOUTH AT WOOD PLACE ;
. City FL Zip Code

the obligations of regrslered agent.

M S1GNATUHEQj

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

zdmow

2/ /3
/ dare

pnature. typed or prinied mmmm-rwmmunuma&m [NOTE: RegH nt igy Tequined whan rak ng )

‘- - 9. Eleclion Gampaign Financing $5.00 May Bs Make Check Payable to

cT FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added toF:Yas Fiorida Depariment of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10 _
L PD 1) D ’f 2 Delete :TH’IE [ Change  [] Addition | &
NAME BARBER, TED W =
streeT <D0RESS | RT 4 BOX 2362 STREET ADORESS K
arv-s-2e | LAKE BUTLER FL 32054 CITY-ST-2P §
e P Y Do e DO Chage  [J Acdition | & !
NAE TURBERVILLE, CLARK D e °
STREETADDRESS | 1400 SW 32 STREET __ _ Mnmmi el
urv-st-2¢ | FT [AUDERDALE FL 33315 ) s |"Sapretary /L / ?
me T IS - — e ‘wme— r M(‘,CB '{“l’h - [ trange™=~" 7 Aodition "
NANE RATHMANN, MICHAEL |, haeg ‘Te r +_ j(.a 3\ Biud .
STREET ADDRESS | AT 7 BOX 377-2 sweeraooress | 300 WES
wrv-s-20 | LAKE CITY FL 32055 oy-st-2p gt haude rda\e F( 33309-3Ya/
e 1] Wi 3 Delte e Ochenge  Jacdiion |
NAME WOOD, TERESA M D NAME . !
STREET ADDRESS | PO BOX 38-HWY 67 SO. STREET ADDRESS
Ciry-s1-721° TELOGIA FL m TITY-5T-2IP
e 7 Delsta TTE O Change {3 Addition
KAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ormy-g1-20 i
T O Deets ng Dcrage Daadion | §
NAME NAME
STREET ADDRESS §mEErAmnEss
CITY-ST-2P N | .CITY-ST-ZIP

12. | haraby certify that the miormalmn supphed with this filin

does not qualily for the exemption stated in Ssction 119.07(3X1), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicatad on this report or supplemenitzl report is true ai
changed, or on an attachment with an address, with all other {ike empowered.

accurate and that my signature shall have the same legal sffect as it mada under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statures; and that my name appears in Block 10 or Block 11 if

3///6;)/;” 03 (850)Yi0- G746

QNI REMIRED

AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phon # EI



