2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N12266

1. Entity Name

HANDICAPPED JOB PLACEMENT COUNCIL OF THE FLORIDA

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90021 039 ****70.00

Principal Place of Business

Mailing Address

812 SOUTHARD ST 812 SQUTHARD ST
P.O. BOX 25T P.O. BOX 2571
KEY WEST FL 33045 KEY WEST FL 33045-2571
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e ] [ T A S ==~ e T T T e T D™ T —
City & State City & State 4, FEi Number Applied For
' 59‘2596359 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M E‘g'gesqlﬁf:;“a”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
KILLIAN, GAIL { ot Acceptable)
HYATT 601 FRONT ST
KEY WEST FL 33040 _ .
City FL Zip Code

8. The above named entity submits this statement fL’puPpose of changing its registered cofflce or registered agent, or both, in the state of Florida.

g /-

sianarURE 2K x / L&-60
Signature, typed or priniggfnama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD “O oslete TLE [ change [ Addition S’._,
NAME KILLIAN, GAIL GALE NAME e
STREET ADORESS | HYATT 601 FRONT ST STREET ADDRESS g
CITY-ST-ZIP KEY WEST FL CITY-ST-ZiP w
o
TMLE [ e Delete TITLE [ change  [J Addition § G
NawE LAWES, STEVE NAME
STREET ADDRESS | 100 COUNTY RD STREET ADDRESS
CItY-5T-2IP BIG PINE KEY FL 33043 CITY-ST-ZP
TLE ED 1 Delete TMLE [ Change [ Addition
NAME WAITE, BRUCE DR. o
STREET A0DRESS | 97-B BLUE WATER OR STREET ADDRESS
CITY-ST-2P KEY WEST FL CITY-ST-2IP
TLE W e = Ooelee me ) R [ change [ Addition
NAME ACEVEDO, MONIQUE NAME ST T T o . o
STREET ADDRESS | §12 SOUTHARD ST. STREET ADDRESS
CITY-ST-2IF KEY WEST FL 33040 CITY-ST-2IP
TITLE T [ Delete TITLE [dchange  [J Addition
NAME HARNERA, ELENA NAME
STREET ADDRESS © {111 12TH ST, -~ STREET ADDRESS
CITY-ST-2IP KEYWEST FL 33040 CITY-ST-2IP
TILE - ) O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P LISERIPE N I T CITY-ST-2P

changed,

SIGNATURE:

indicated onthis report or supplemental report is true an

12. | hereby cerhfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11if

or on an attacl an address, with all other liKe em|
)
- L )

SESSTURE REQUIRED Uzo oo  385-292-L762

d.

s:eNAM( 'AND TYPED OR PRINTED NAM

DIRECTOR Date ‘ Daytime Phona #




