2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713021 FILED
1. Enty Name - May 31, 2000 8:00 am
NATIONAL COUNCIL OF LOCAL ADMINISTRATORS OF VOCA Secretary of State
’ I 05-31-2000 90036 028 ****g] .25
Principal Place of Business ' Mailing Address
PO BOX 62114 ‘ - PO BOX 62114
ATT: STEVE JACKSON ATT: STEVE JACKSON
CINCINNATI OH 452620436 . CINCINNATI OH 452620114 .
us ‘ us
R T RN THAD MR
F.O Bov. 500~ | Po.Bex S0l
) Suite, Apt. #, etc. ' ' ) . Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
tho: Tohn Wi A6 (5Tern. | Btte: Tohw \d tolsVesns
_ City & State o . o - | City & State 4, FE! Number Applied For
s (y Biee.., FL. | G Gler, FL 596178162 Not Applicable
Zip 4 s Country ) Zip ! " Countr " . 8.75 it
57450t | USA 8357, ot | LeA. | oemesanomes O RLR N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
CHAST, AIN, KAYE i . Street A'd:;ress (‘F‘_.(;Box Numt;er is Not Acceptable)
ORLANDO TECH
301 W ALMERIA ST = S Coaa
ORLANDO FL 32801 v FL | *°

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.

Chuston, .3"'/./‘2/0'0

SIGNATURE
or printed name of registarad agent and tite if applicabla. {NOTE' Registered Agent signatura raquired when reinstating) DATE
. él:
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
EEE IS $61.25 -: Trust Fund Contribution. a Added 1o Fees” Department of State
1. ~ OFFICERS AND DIRECTORS ] __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me T R velete e MD/7 \ (3 change I Acdition
NAvE ORR, JM NAME ~4;‘!@17/61151’%/ J‘iﬂ‘

STREET ADDRESS | PO BOX 5958 STREET ADDRESS |52 :

am-sT-20 | SPRINGFIELD MO 85801 otz Suy iy Cesler, FL33573

TILE p X Delete TITLE T [ change (7] Acdition
HAME PAIST, GERALD NAME

STAEET ADDRESS | 939 SYKES ST STREET ADDRESS

CITY-ST-2IP PAU.MEH MA 02069 , B ' CITY-ST-2IP

it D" [ Deiete me _ I Change (] Adaition
s |CHASTAIN, KAY. _ NAME o o L L

STREET AODRESS | 445 W AMELIA ST STREET ADDRESS

CITY-57-2IP OHLANDO FL 32301 CITY-5T-2IF .

TITLE SD O Delete TITLE ) [ Change [} Addition
NAME ROGERSMARTIN, KAY NAME .

STREET ADDRESS | 19777 N ROCKWELL o || STREET ADDRESS

CITY-ST-2IP OKLAHOMA ClTY OK 73142 CITY-3T-2IP

e MD O Delete TILE V, B change [ Addition
NAME JACKSON, STEVE NAE TA/:ksOA/ Sfeye. -,

STREET ADDRESS | 3954 EAST KEMPER RD STREET ADDReSs [3S Y &, Kém, .

CTY-S-2¢ | CINCINNATI OH 45241, _ CITY-ST-2IP (2}A}CIJVA}A+§ O ¥ 524 7

TILE VP O pelete TILE ' ! , [XI Change [ Addition
NAME ANDUZIA, MOURINE ‘ NAME AxouizA Hourive

STREET ADDRESS [ 401 NATIONAL AVE N STREET ADDRESS |£O/ 4//}7";‘34/,4( Ave N

CT-STIP | BREMERTON WA 98312 onsite [Bremedlow, WA 612 S —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119}.0'?(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 cath; that ! am an officer or director
of the corporation or the receiver or trustee emaowered 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, with all cther like empowered.

smnmun%éﬁ%éﬁ% REMRELAE W B3 (3¢ ~/c8}

SIGNATURE ANDTYPED OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



