2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746874

1. Entity Name

FLORIDA OCCUPATIONAL PROGRAM COMMITTEE, INCORPOR

Principal Place of Business

431 NW 197 AVENLE
PEMBROKE PINES FL 33029

us

Mailing Address

431 NW 197 AVENUE
PEMBROKE PINES FL 33029-3340
us

2. Principal Place of Business

3. Mailing Address

NI

FILED

Secretary of State

05-26-2000 90066 005 ****6] .25

IR

May 26, 2000 8:00 am

CR2E037 (9/99}

RN

Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2659718 Not Applicable
Zip D Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T L = - TR L T e ~-t- Name —— A — o mpeempes oo
Street Address {F.0. Box Number is Mot Acceptable
RABAUT, CHARLES P JR ¢ ' plable)
3121 BRANDYWINE DRIVE
TALLAHASSEE FL 32312 o ——
ity FL ip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad o printed name of registered agent and tille if applicable {NOTE. Registared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [ Change (] Addition
NAME LEWIS, JOE NAME
STREET ADDRESS | 3949 EVANS AVE STREET ADDRESS
CITY-8T7-2IP F‘l‘ MYERS FL 33%1 CITY-51-2IP
TILE STD B Delete TMLE 77 > o PXChange [ Adctiion
NAME 'MCCAMPBELL, DAVID NAME SuAANNFE - rE o
. &2 7 , S a
STREET ADDRESS | 431 NW 197 AVENUE STREETADDRESS | G4 & U av W & i
CITY-ST-ZIF PEMBROKE PINES FL 330290 CITY-5T-2IP Colnl $PR.NGH 3t 33677/
TILE VO a i O celete TMLE : =ete o T change [ Addifion”
N EYSTER, CRAIG NAME — ‘
STREET ADDRESS | 7099 JEFFRY ST UNIT 205 STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TILE D. O pelete TITLE [l Change £ Addition
NAME WILSON, JERRY A NAME
STREET ADDRESS | 14899 TANGELO BLVD STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TIFLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelete TITLE (Jchange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied

this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental regBris 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 recver'or trustBe erhpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

adghess, with all other like empowergd.

IV/.:L"I/j—oao
ate 7

D

Daytime Phone #




