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1. Entity Name
| - May 10, 2000 8:00 am
FLGRIDA MANUFACTURERS ASSOCIATION, INC. Secretary of State
03-20-2000 90080 001 ****g] 25
Principal Place of Business Mailing Address
1000 W. MCNAB ROAD 1000 W, MCNAB ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694719
H
£ P e B Ve s A0
Suite. Apt. #, 8ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2262410 Not Applicable
7 t (1 et
B Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
WOLFE, JUNE practe)
1000 W. MCNAB ROAD, SUITE 111
POMPANQ BEACH FL 33069 o XY
i FL ip Code
8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
 SIGNATURE
Slgnature. typed or printea name of registered agent and tite if applicabla. (NQTE" Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payabie to
FEE IS $61.25 S Trust Fund Contribution. O Added to Fees g i}epartmen{ of State
10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 3 pelete I TILE L Change ] Addition | §
HAME DANIELS, LA. NAME €
STREET ADCRESS ?775 BAYMEADOWS WAY' SU“‘E 106 STREET ADDRESS r
or-SZP | JACKSONVILLE FL 32256 CITY-5T-21P £
TILE D 3 oelete TITLE [ Change 7] Addition |c
NAME MORAN, LIZ NAME
STREET ADDRESS 75 S |VANHOE BLVD STREET ADDRESS
CITY-S7-21P ORLANDO FL 32804 CITY-ST-2IP
THLE (¥ 2 nelete TITLE O change 3 Addition
NAME ROSS, NAME
STREET ADDRESS | 4 LE N., SUITE 204 STREET ADDRESS
CHY-81-ZiP T PA FL 33762 CITY-ST-ZiF
TTLE VPD O Delgte TITE [ Changs [ Addition
HAME WOLFE, JUNE NAME
STREET ADDRESS | 1000 WEST MCNAB RD., SUITE 111 STREET ADDRESS
GT-ST2P } POMPANO BEACH FL 33069 orrv-ST-2IP
THTLE [ celete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S7-21P
HILE : [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12, 4 hereby'certkfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 receivér or frustee empowered to execute thig 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 olhe?ﬁﬂke empowere’] . g S-" /
NYLIEDC S o [3[eo LT g5
SIGNATURE: LA/ WL Co—<- oY 353 E
KSI'GN%_TURE ANG TYPED OR PRINTED NAWE OF SIGNING OFFICER GRt BIRECTOR i " Date " Daytme Phone 4

Iy

7
L /,f



