3/

2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # 741137 Mar 28, 2001 8:00 am
Y. By name Secretary of State
- _ e 2% e e
FLORIDA MANUFACTURERS ASSOCIATION, INC. 03-05-2001 90363 036 77776125
Principal Place of Business Mailing Address
1000 W, MCNAB ROAD - 1000 W. HCNAB ROAD
POMPANG BEACH L 33069 POMPANG BEAGH FL 33069
F S I O G
e, At . o, Sute, AL ¥ om0, ' DO NOT WANTE IN THIS SPACE '
City & State City & State 4. FE| Number Applied For
59-2262410 Not Applicable
Zp Cauntry Zip Country . ; $8.75 Additional
. 8, Contificate of Status Desired | Foo Required
e oo . -=B8..Name and Address of Current Registered Agent ~  _ .- ... ._l-. . - . --.7 Nameand Address of New Registerad Ageml e . .. =|.
e e ——re — - iNamne — — ——r - T e L — o -
WOLFE. JUNE Street Address (P.0. Box Number is Not Acceptable}
1000 W, MCNAB ROAD, SUITE 111
POMPANO BEACH Fi. 33069
_ City FL J Zip Code
8. The above named antity submits this statement for 1he purpose of changing its registered offics o registerad agaent, or both, in the stals of Flarida,
SIGNATURE
Signature, typed o printed name of regitiered agant and tite it sppécabls. {NOTE: Registarad Agent signaiurs required whan iginsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
me PD O petete me Dlcrne [ Addition | S
NAME DANELS, LA NAME g
steeer aooeess | 7775 BAYMEADOWS WAY, SUITE 106 STREET ADDRESS e
orv-sizp | JACKSONVILLE FL 32256 omr-57-2° =
[ teiets me CJChene L] Addition g
NAME
. STREET ADDRESS
. CTY-ST- 0 _ B .
e VPD O peies TLE O crange [ Addition
-~ 1 WOLFE, JUNE N T T TR NaME - e
sTReev ADoRess § 1000 WEST MCNAB RD., SUTTE 11 STREET ADDRESS i
crv-st-2¢ | POMPANO BEACH FL 33069 g
TRE e . - O orete TME [ Change [ Addition
HAME > rian /\)6"(?@ Koad Stetl RAME .
STREETADRESS |/ v (D, K V) Uaé;‘_ a2a, STREET ADDRESS TTe—
av-sw  \Corryoano E@a ch, FL 33069 | o )
TME i ) o £l Detete ME [JChange [ Additlon
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21p CAY-S5-2P
TME 3 peigte TmE [ Changs {3 Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3- 2P . i CITY-ST-ZP
A2 L heraby certilz thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)1), Flosida Statutes. | further certify that the information
. indicated on this report or supplemental raport 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 recaiver or trustee empowered to execut? this report as required by Chapler 617, Florida Statutas; and that my name appeafs it Blogk 10,0y Block 11 if
¢hanged. or on an anan@wiih an address, with all m@ ‘b
A2 wrolRsl gt ey Qe - _ C
SIGNATURE: LREPTARY UE ;M_gg_J O>~6-0] Q4 -A58D
FURE AND TYPED OR PRINTED NAME OF SIKINNG CIRECTOR Das Daytime Frione ¢




