2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17024

1. Entity Name

ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC

Secretary of State

05-26-2000 90095 044 ****6] 25

Principal Place of Business Maiting Address

516 N ADAMS ST P. Q. BOX 784
TALLAHASSEE FL 3230!
us us

TALLAHASSEE FL 320020784

2. Principal Place of Business

3. Malling Address

N

AR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 26, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'2716743 Not Applicable
i 1 Zi it
ap Country P Country 5. Ceniificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 2~ " - s - Name - - . J—
Street Address (P.O. Box Number is Not Accepiable)
SHEBEL, JON L. ‘ P
516 N. ADAMS ST.
TALLAHASSEE FL 32301 o o
ity FL i Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
“ ':: - ” '_.;
SIGNATURE 0 D rere gn s rrrev e
Signature, Iypéd or printed name of registerad agent and ttie if applicable (NOTE: Registered Agent signature required when ranstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ()] ] Delete TILE [Jchange  [J Addition
NAME SHEBEL, JON L. NAME
STREET ADORESS | 516 N ADAMS STREET ADORESS
CITY-ST-2P TALLAHASSEE FL CrY-ST-2IP
TiLE D O Detete TIME [ Change [ Addition
N YON, DAVID P. NAME
STREET ADDAESS | 516 N ADAMS STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL P CRY-ST-ZIP
Simer= Qe e f e [ T "OChange [ Addiion
NAME CHASE, JODI L. NAME
STREET ADDRESS | 3641 QCEON DR STREET ADDRESS
CITY-ST-21P TALLN'IASSEE FL CITY-ST-7IP
TITLE (7 Delete TITLE D T change  [X Addition
NAME NAME STILES, MARY ANN
STREET ADDRESS STREETADDRESS [ 317 NORTH CALHOUN STREET
o STAp (vSAP | TALLAHASSEE, FL 32301
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-51-2ZIP

12. | hereby certify that the informgt
indicated on this report or 8 plament
of the corporatlon or the reg

pplied with this filin g does not qualify for the exd
accurate and that my signal
ped 10 execute this report as reguing

Micn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

04-25-00

3all have the same legal effect as if made under oath; that | am an officer or directer
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(850)224~-7173

Date

Daytime Phone #

ST ey

"~z



