2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706819

1. Entity Name

FLORIDA INSTITUTE OF PARK PERSONNEL, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90012 021 ****6].25

Mailing Address

2401 SE MONTEREY ROAD
STUART FL 34996-3322
us

Principal Place of Business

2401 SE MONTEREY ROAD
STUART FL 34997
us

WA Wk X e U

3. Mailing Adcdiress

P.0. Box 1788

2. Principal Piace of Business

P.0. Box 1788

(T

N

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
Sanford, FL Sanford, FL 596194362 Mot Applicable

Zip Country Zip Country " , $8.75 additional
32772-1788 Us 39779-1788 Us 5. Certificate of Status Desired O Fos Required

=-§;-Name and Address of Current Registered-Agent-== -—m=. —

-. .——7. -Name and Address of New Registered Agent- - _--

.

N
Yanice L. Phillips

Street Address (P.C. Box Number.is Not Acceptable
ROBINSON, JON M rest Address (R0, Box Number.s Nat Acentable)
10900 SR 703 .
N PALM BEACH FL 33408 36850 Overseas Highway
City_ | . FL Zip Code
ﬁBlg Pine Key 3043
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, In the state of Florida. '
06/01/00

-~
SIGNATUR Janice L. Phillips
[gnature, typad or printad name of registarad agent and tile if applicable {NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD R . : K Xoelete TITLE President KXchange ] Addition
NAME PHILLIPS, RAND NAME Jeffries, Howard
STREET ADDRESS | 2401 SE MONTEREY ROAD ) STREET ADDRESS P.0. Box 1788
OTY-ST7P | STUART FL 34997 Ciry-§1-2p Sanford, FL 32772-1788
TILE D X Delete TILE Director T Change [ Addttien
NAME ROBINSON, JON M NAME Phillips, Janice
STREET ADDRESS | 3400 NE 163RD ST STREET ADDRESS 36850 Overseas Highwa
orv-sT-ZP N MIAMLEL.33160. . .. . § OTCSTZP _Big Pine Key, FL 5304 e i
TITLE D - . . [ Delete TITLE [ Change [ Addition
| e LACOSTA, GEORGE NAME
1 STREET ADDRESS | 3099 MEDINA CIRCLE STREET ADDRESS
orv-st-2P | LAKE WORTH FL CITY-ST-7P
TLE ' O oelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TIMLE [ Detete TMLE OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2P CITY-31-21P

12, | héreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trugtee empowered ‘o execute this report as required by Chapter 617, Flerida 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.

SIGNATUR

RE @m@lﬂlﬁﬁlﬁllps

06/01/00 305/872-3897 *

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99}



