2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 713021 Secretary of State
¥. Enity Name 02-03-2003 90104 015 ****6]1 25
NATIONAL COUNCIL OF LOCAL ADMINISTRATORS OF CARE
ER AND TECHNICAL EDUCATION, INC.
Principal Place of Business Mailing Address
PO BOX 5006 FO BOX 5006
ATTN JOHN W HOLSTEIN ATTN JOHN W HOLSTEIN
SUN CITY CENTER FL 33571-5006 SUN CITY CENTER FL 33571-5006
us us
e S TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6178162 Applied For
Not Applicable
Zip Country _ _Zip Country . qertificme of Status Desirad O | ?g.ggqlﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
: CHASTAIN, KAYE ] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO TECH %
301 W AMELIA ST -g
'ORLA'N‘[?O FL 32801 G City FL Zip Code

e'aqO{ielnamed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

8. :&’

..Qf}ﬂgations of registered agent:

3
-

e T e
SIGNATURE: .
274" ¢~ Signature, typed or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} R DATE

¥

g - ) 9. Election Campaign Financing 00 m Make Check Payable to
“*FILE NOW: FEE i§ 361.25 Trust Fund Contribution. fﬂﬁ% Fiif ° Florida Departmext of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me MOT emd [ Delete TILE [ Change [ Addition
NAME HOLSTEIN, JOHN NAME
STReET ADDRESS | 1821 DEL WEBB BLVD E STREET ADDRESS
crv-s-2p [ SUN CITY CENTER FL 33573 ciTy-5T-2p
TITLE D O delete TITLE [ change [ Addition
HANE CHASTAIN, KAY NAME
STREET ADOAESS | 301 W. AMELIA STREETY STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801“ e - .o Ciry-§1-2IP=—~ |~ -
TTLE VP [ pelete TITLE )0 KChange [ Addition
NAME ROGERSMARTIN, KAY NAME
sTreeT aoDRess | 12777 N ROCKWELL STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY OK 73142 CITY-ST-2IP
TITLE P ‘ O pelete TITLE D K(}hange 7] Addition
NAME JACKSON, STEVE HAME
STREET ADDRESS | 3254 EAST KEMPER RD STREET ADDRESS
CITY-S1-2IP CINCINNATI OH 45241 CITY-ST-2IP
TME sD 3 Delete TME [ change [ Addition
NAME GUDGER, DENISE NAME '
sTreet AooRess | 200 N MONROE STREET STREET ADDRESS
CITY-ST-2Ip EUGENE OR 94702 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: __SIGE/T)) #1547 IRED

NETYRPED OR BRIMTED MAME OE CICNING AERCER B8 RIDECTAR

CR2E037 (10/02)




