2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # N 204 3o o / FILED
1. Ently Name : Jun 07, 2000 8:00 am
NORTHEAST FLORINA CHAPTER, AMERICAN SOCIETY FOR ry
TRAINING AND DEVELOPMENT, INC. Secreta Of State
06-07-2000 90007 040 ****70.00
Principal Place of Business Mailing Address
112 West Adams Street - 112 West Adams Streelt
Ste. 1425 Ste. 1425
Jacksonville, FL 32202-0864 Jacksonville, FL, [0.... ~i: , . UUUJIVUU
32202-0864
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0222908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired %] $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PHILLIPA, ‘LISA -7 . __ - - - -Nam,e - F e P T ™ el —— . - T -
112 WEST ADAMS STREET, SUITE 1425 Street Address (P.O. Box Number is Not Acceptable)
JACKSOMNVILLE, FL 32202-0864
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,

. ‘
SIGNATURE M@Qx D ' 5/ / / Qo

CR2E037 {9/99)

Slgnalure typed or pnmed name of reguslereu agent a lla it applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DlHECTbHS IN 10
TiTLE O=-~- - 1 Delete e o . o K Change £ Addition
NAVE Porowiec, Steven HAME Boooice., STEIE
STRETADDRESS | 4567 St. Johns Bluff Rd., S. sTReeT AnDRess | 1200 BHLUMN Vi D
ov-st-2¢ |Jacksonville, FL  32224-2645 onv-stP | TALkSoMVwE F L 32224-2L4S5
TITLE P O] Delete TIME Officer {1 Change [ Addition
NAME Farson, Hell NAME
sweeTaomess | /077 vonneval RdA., Ste. 500 STREET ADDRESS
CITY-ST-2IP JaCkSOnVIlle, FL 32216 CITY-8T-71P .
- TILE== [0 [N A e D peets- =~ FTME - oFFtLCj M--— - - - == =" -] Change” ﬁAﬂm‘tion"
NAME Mackoul, Diana NAME MA T \c,\-\Pu:L
sreeTaoofess |1 5571 First Street South STREET ADDRESS | 2©3-O HartLeyY Lo Sre 2000
orv-st-2p - [Jacksonville Beach, FL 32250 | OVSZ¢ | JTpksondide FL 222 57
TITLE O . (] Delete TTLE President %] Change [ Addition
NAME Graf; Isabel NAME o
STREET ADORESS |8 () 7 Nlra ?E sreeTao0Ress {4800 Deer Lake Drive East
cv-stz¢ |[Jacksonville, FL 32207 GiTY-ST-2P Jacksonv1lle.' FL 32246
TE D- [ Delete TITLE [ Change  [] Addition
NAME Blackmgr:-; Greg NAME
STREET ADCRESS 1025 Xi ngs Road STREET ADDAESS
ovsze Neptune Beach, FL 322 66 CITY-ST- 2P
TITLE \8) . D Dele[e TIE - S ¥ Change [ Agdition
NAME Ridgeway, Donna . NAME Ridgway
sweranoeess |1 000 Shearer Street ‘ STREET ADDRESS
arest#r - Jacksonville, .FL 32205 = _ QU

12. | hereby certity that the information supplied with this filing does not qualify far lhe exempuon s!aled in Secnon 119 07(3)(1), Florida Statutes. i further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute 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 attachment with an address, with all other like empowered. .

SIGNATURE: \/,‘05/6—./(_ ZM 5 i-2000 Tot 2165 /34

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phone #




