2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705875 Apr 27,2001 8:00 am
- Evtiane ecretary of State

FLORIDA JEWELERS ASSOCIATION, INC. 04-27-2001 90221 027 ****61 25
Principal Place of Business Mailing Address
11812-A N. 56TH ST. 11812-A N 56TH §T.
TAMPA FL 33617 TAMPA FL 33617
us us
T T O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1680789 Not Applicable
Zie Country Zip Country . 5. Certificate of Status Desired O gg‘ggqg?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - R SR T e s o e T ‘Name - -~ 7 e T e e
STREEPER, MICHAEL W Street Adc‘!ress {P.O. Box Number is Not Acceptable)
11812-A N 58TH ST
TAMPA FL 33617 :
City FL Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMe PD 07 Delete TME PD £ Crange (3 Addiion
NAME STACKS, MICHAEL HAME COOK, SHERYL
stacer aooRess | 49 N ORANGE AVE. STEETAORESS | 1 50y 5. BEACH ST
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP DAYTONA BEACH o 27114
L VD (3 Delete TITLE STD i Change (] Addition
NAME COOK, SHERYL NAME " |JOHN M MATTHEWS
stRecT sonRess | 150 S. BEACH ST. SREETADDRESS [ 29 ROYAL PALM BLVD
or-s-2¢ | DAYTONA BEACH FL 32114 on-s-2»  |VERO_BEACH FL  32960-5207
mE T O FrMDETT o e ' O Detete TTIME T T [0 Change’ " [] Addition
NAME STREEPER, MICHAEL W NAME
sireer ADDRESS | 11812-A N 56TH ST. STREET ADDRESS
CITY-5T-21P TAMPA FL 33817 CITY-ST-2IP
i ST K Detete e Clchange [T Addition
HAME VODICKA, DON HAME
STREET ADDRESS | 3425 THOMASVILLE RD STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
THLE O pelete TILE ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 0 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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, wiifiya!l cther like empowerad.

SIGNATURE:

ZAUIRENI cuAEL W STREEPER  04/23/01 813-988-0737

E OF SIGNING OFFICEF OR DIRECTOR Oate Caytime Phone #

pr A
IGNATURE AND TYPED OR PRINTED

0059613

CR2EQ37 (10/00)



