2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 713021 Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State

CR2E037 (10/00)

NATIONAL COUNCIL OF LOCAL ADMINISTRATORS OF VOCA 03-01-2001 91318 043 ****6] 25
Principal Place of Business Mailing Address
PO BOX 5006 PO BOX 500€
ATTN JOHN W HOLSTEIN ATTN JOHN W HOLSTEIN JAJdUUO
SUN CITY CENTER FL 33571-5006 SUN GITY CENTER FL 33571-5006
us us I
2. Principal Place of Business 3. Malling Address H“m ‘"l‘ ”I ” ‘“ | )"l HII I Il Im |I|" I‘I" Hl“ Iml |"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6178162 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
CHASTAIN. KAYE Street Address (P.Q. Box Number is Not Acceptabie)
1
ORLANDO TECH : ~ <
301 WALMERIA ST #|30/ \e Amelik St |
ORLANDO FL 32801 City FL | 4pCode
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tide it appiicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MDT [ Delete TLE Tl change [ Addition
NAME HOLSTEIN, JOHN NAME
streeTanoress | 1821 DEL WEBB BLVD E STREET ADDRESS
on-st-2p | SUN CITY CENTER FL 33573 oy-5r-29
TITLE D L Delete TITLE P ﬂChange ] Addition
NAME CHASTAIN, KAY NAME . . -
sReETA0DREsS | 445 W AMELIA ST staeet aooress [0/ W, A Wl\g/lfq’ S'ﬁ"-’ﬁe
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TIMLE SD ] elete TLE O crange [ Addition
NAME ROGERSMARTIN, KAY NAME
STREET ADDRESS | 12777 N ROCKWELL STREET ADDRESS
CITY-$T-21P OKLAHOMA Cn’Y OK 73142 CITY-S5T-ZIP
TIRE VP [ Delete TLE [ Change [ Addition
NAME JACKSON, STEVE NAME
STREEF ADDRESS | 3254 EAST KEMPER RD STREET ADDRESS
CITY-8T-21P CINCINNATI OH 45241 CITY-ST-2IP
TE P O Delete J Tme D Xl change (] Addition
MAME ANDUIZA, MOURINE WAME
STREETADDRESS | 101 NATIONAL AVE N STREET ADDRESS
CITY-ST-2IP BREMERTON WA 98312 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl 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 trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~ i f )
SIGNATURE: o L) %‘;réim Dhw W. At abs foeo)  B13-43408)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 77 DA Daytime Phone #




