_20“1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747738

1. Entity Name

THE FLORIDA ASSOCIATION OF OCCUPATIONAL LICENSIN

Secretary of State

02-09-2001 90767 012 ****5]1 .25

Principal Place of Business Mailing Address

100 NW 15T AVE 100 NW 15T AVE
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us us

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

NN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

59-1922100 Not Applicaiia
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
__..0. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
DESORMEAU, JOYCE Street Address (P.O. Box Number is Not Acceptable)
121 N.E. 18TH STREET
DELRAY BEACH FL 33444
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatire, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agen1 signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE 1S $61.25 Trust Funa Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND OIRECTORS IN 10
TMLE PD O Defete TRLE [ Change [ Addition
NAME BARNES, ANN NAME

STREET ADDRESS | 524 NE 21ST COURT STREET ADDRESS

CITY-5T-2IP WILTON MANORS FL CITY-ST-2P

TALE D O pelete TMLE [Ichange [ Addition
NAME FICK, DEBBIE NAME

*| sTheerancaess | 5985- 10TH AVE N. STREET ADDRESS

CTV-ST-2F | GREENACRES CITY FL 33463 . . . . cy-stzP | - - [ e o ,
TNLE D Delete TMLE D [ Change - EPAddition
NAME RAINWATER, JOHN NMME  |Mary Pinkeruan

STREET ADRESS | PO BOX 1835, 1410 MARKET ST., STE C1-32312 STRETADDRESS | 4585 Charlotte St.

ory-s1-20 | TALLAHASSEE FL 32302-1835 Or-S-2*  |Haverhill,  FL. 33417

e SD O celete e [J Change [ Addition
NAME DESORMEAU, JOYCE A. NAME

STREET ADDRESS | 100 N.W. 1ST AVE. STREET ADDRESS

CITY-ST-ZIP DELRAY FL CITY-5T-2IP

TITLE 1D 3 Delets TITLE Ro Bex X946 A change (] Aadition
NAME BARBARA BUKOVAN NAME Larso, Ff 33775-027 ¢

STREET ADDRESS |,_295 1GT-AVE-SW STREET ADDRESS § &3 5/ ,J.,L_,?h lwd Bys

CITY-ST-72IP LARGO FL 33770 CITY-ST-2IP Iwrsp =/ 33770

TITLE VFD O Detete TLE ! [J Change [ Addition
NAME CASTELLANO, ADRIANA NAME

STREETADDRESS | PO BOX 2200, 2105 N. NEBRASKA - 33602 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33601-2200 CITY-ST-ZIP

12. | hereby certify that the information supplied 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

e (5 ) 245 2205

changed, or on an attachme

SIGNATURE:

t with an address, with all other like empowered.

Daytima Phone #

Feb 09, 2001 8:00 am '

CR2E037 (10/00)



