2003 NOT-FOR-PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 705875 ecretary of State
1. Entity Name
04-18-2003 90228 026 ****g] .25
FLORIDA JEWELERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11812-A N. 56TH ST 11812-A N 56TH ST.
TAMPA FL 32617 TAMPA FL 33617
us us
Suite, Apt, #, etc. Suite, Apl #, etc. 7 [{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RO-1680789 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.g?mﬁ?:;tional
— 6. Name and Address of Current Registered Agent-— -~ —e - |~z —— 7. -Name and Address of New Registerad Agant
Name
STREEPER M|CHAEL W Street Address (P.O. Box Number is Not Acceptable)
11812-A N 56TH ST
TAMPA FL 33617
City FL Zip Code

8. The above named entity subirmitvthis statement for the purpose of changing its registered office or registerad.agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agerit.

SIGNATURE

" ,Slgnalure. typed or printed name of ragistarsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Q‘ 1

- X 8. Election Campaign Financin Make Checl( Payable to ”

. FILE NOW: FEE IS $61.25 Tt fond Comrioution ) gdscfgqchg?;? ¢ Florida Departmer‘:t of State

10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE PD [FChange T Addition
NAME COOK, SHERYL NAME Don Vodicka
sTreeT ADDRESS | 150 S. BEACH ST. sRETADDRESS | 3425 Thomasville Rd
omv-s1-z° | DAYTONA BEACH FL 32114 ciry-St-21P Tallahassee FL 32308
TITLE S - [ Delete TITLE STD [t Change [ Addition
NAME MATTHEWS, JOHN M NAME Robert Ware
sreet a0oRess | 20 ROYAL PALM BEACH BLVD SREETADDRESS | . 4615 Cortez RA W
Cy-sT-2IP VERG-BEACH:FL-. 32860-5207 — = -~~~ = 2o = OVeSEIPe | cpn e gemmyr e - @, 3421 7
TiLE MD 1 Delete L [l Change L] Additicn
NAME STREEPER, MICHAEL W HAME
sTreeT aporess | 11812-A N 58TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deatete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF GRY-§1-2P
TITLE [ pelstz TITLE : [JcChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplermental 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 empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11if
changed, or on an attachmenj with an address, with.all other like empowared.

(222 RUMICEIACe tv. STREE e

SICNATURE: L//S /a3 (Z13) $ES-0737

CR2E037 (10/02)



