2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705875

1. Entity Name

FLORIDA JEWELERS ASSOCIATION,

INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90016 020 ****6] .25

Principai Place of Business

11812-A N. 56TH ST.
TAMPA FL 33617
us

Mailing Address
+1812-A N 56TH ST.

TAMPA FL 336171652

us

2. Principal Place of Business

3. Mailing Address

(TR TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1680789 Not Applicable
2p Country Zip Country 5. Cortficate of Stalus Desred ~ []  $0-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i '

STREEPER, MICHAEL W
11812-A N 56TH ST
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed name of ragisterad agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
|
| ‘ . .
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE (] change  [] Addition
NAMC STACKS, MICHAEL NAME
STREET ADDRESS 49 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TITLE vD [J Delete TITLE [J Change (] Additicn
NAME COOK, SHERYL NAME
STREET ADDRESS 150 s BEACH s‘l‘ STREET ADDRESS
CTv-ST-2° | DAYTONA BEACH Fi. 32114 Crv-57-2¢
TITLE MD - O pelete -TILE - : - ew i omemsmae e [].Change - [ Addition
NAME STREEPER, MICHAEL W NAME
STREETADDRESS | 11812-A N 56TH ST. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33617 CITY-ST-2IF
TITLE STD O] Delete TITLE [ Change {7 Addition
NAME VODICKA, DON NAME
STREET ADDRESS 3425 THOMASV[LLE HD STREET ADDRESS
GIY-$T-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TWE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iIP CITY-&T-21P
TmEe O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

itm, all other like empowered.

=MICHZEITW Streeper  04/25/00  813-988-0737

changed, or on an attachment with an addregs,

SIGNATURE:

€ OF SIGNING OFFICER OR DIRECTOR

Date Daytung Phone #



