2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700919

1. Entity Name

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90164 038 ****61.25

FLORIDA APPRENTICESHIP CONFERENCE, INC.

Principal Place of Business

5437 CASSIDY ROAD. "
JACKSONVILLE. FL'32254"
S LT N

te

Mailing Address

5437 CASSIDY ROAD
JACKSONVILLE FL 52254
us

2. Principal Place:of Businegs:. |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

RO

DO NOT WRITE IN THIS SPACE

M0

City & State City & State 4. FEf Number Applied For
NOT APPUCABLE Not Applicable
Zi Count Zi Count iti
P uniry P i 5. Certificate of Status Desired [ $8.75 Addifional
e e e I s T P T By o ol TR S LT e W mwR — e - . T _Fee_Fquwred 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P Street Address (P.O. Box Numnbper is Not Acceptable)
THOMAS, JERRY M
5437 CASSIDY RD :"
JACKSONVILLE FL 32254 o TREREE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typeb or p_rin(eu name of registered agent and title it applicable {NOTE: Registared Agent signatura required when rainstating) DATE
Y . S ' '
9. Election Campaign Financing $5.00 May Bo Make Check Payabje to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Depaﬁment of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VCD ‘ : O Delete TMLE Octhange O Adition | S
NAME SULLIVAN JR., JAMES NAME %
STREET ADDRESS (9738 N. FORSYTH RD. STREET ADDRESS 9
ar-ST2P  WINTER PARK FL 32792 erry-St-ze &
TITLE st - o O petete TITLE ' [ change [ Addition 8
NAME THOMAS, JERRY M ' N L
STREET ADDRESS | 5437 CASSIDY RD STREET ADDRESS -
CTY-ST2R. | JACHSOMVILE-FL = - - - - o rme— . R oomrsTozE, e e e e L . . | -
TTLE vip. , Delete TILE Assistant Secretary-Treas. [XChngz [ Additon
NAME DAVIS, HOLMES NAME Donald E. Bell
STRECT ADDRESS (5601 AIRPORT RD STREETADCRESS | 4000 Union Hall Place
CITY-ST-2IF DAYTONA BEACH FI. ) . CITY-ST-2IP = 5
i3 cC ' (7 Delete TITLE [FChange (7 Addition
NAME WOHL, BRUCE NAME
STREET ADDRESS 2961 W. OAKRIDGE RD.- STREET ADDRESS
GITY-8T-2IP ORLANDQ_EL_am CITY-3T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IF CITY-5T-2IP
TITLE [ patete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certi

at my signalure shall have the same legal effect as if made under oath; that I am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other (ke empagfyered.

indicated on this report or supplemental report is true and accurate and th

changed, or.on an attachment wi

SIGNATURE:

-$- 02

fy that the information

Date Daytime Phone #

L=



