NOT-FOR-PROFIT CORPORATION
I.E‘NIFORM BUSINESS REPORT (UBR) -

FILED
€% Jul 31,2002 8:00 am

DO'CUMENT # 747738

1. Entity Name

Secretary of State

07-31-2002 90105 018 ****61.25

Florida Association of Occupational Licensing Officials, Inc.

DO NOT WRITE IN THIS SPACE

-3
faanh
R
T

2. Principai Place of Business 3. Mailing Address

401 West Venice Ave

401 West Venice Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S W )

City & State City & State 4, FEl Number Applied Far
Venice, FL Venice, FL 59-1922100 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34285—'2006 USA 34285-2006 TSA 5. Certificate of Status Desired O Fee Required
L. 7. Name and Address of Current Registered Agent
' - e ~»| Name, ’

DO NOT WRITE

IN THIS SPACE

Edward Hoefert

Streel Address (P.O. Box Number is Not Acceptabie)

W Venlce “AveT e -

City

Zin Code

FL |34285-2006

Venice

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE % //{/M/ '7/ /%xé/ﬁf’]

ra typed or pnmed name of reg\s(red agem anﬂ\e if apgpfigable.

(NOTE: Registered Agent signature required when reinstating)

J=//- 202

——
P
K

FEE IS $61.25 -
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Déepartment of State

Added to Fees

10. | OFFICERS AND DIRECTORS
TiTLE D e
NAVE Castellano, Adriana NAME .
STREET ADDRESS STREET ADDRESS
orsize | | PO Box 2200, 2105 N Nebraska 33602 S i
— Tampa,—El—33601=-2200 .
TITLE SD TILE L S
NAME ‘Hoefert, Edward - NAME S — i
STREET ADDRESS | 401 W Venice Ave _ STREETADDRESS § —
OS2 | | Yenice, FL  34285-2006 Cmy-st-zp R o
TILE D TmE =] S [ — : T
NAME Pinkerman, Mary NAME -
STREET ADDRESS STREET ADDRESS
| 1701.. 1._Barbados Rd o R Pttt RIS 9,& DYT-WRI" e e
B RS £ DO-NOT-WRITE
L D Tme :
 NAME WAME lN THIS SPACE
| Kelly, Sandra
 STAEET ADDAESS | 1)) K US Hwy 1 STREET ADDRESS
omresTap || o Pierce, FL 34950 qw-sr-zlp
TITLE T TILE
NAME Bukovan, Barbara HAME
SREETADRESS | 0] Highland Ave STREET ADDRESS
CITY-$T-2IP Largn, 1l 11770 ) CiTY-ST-ZiF
TImLE D I . TME
NAME Barnes, Ann NAME
STREETADDRESS | 524 NE 21st Ct STREET ADDRESS
OS2 | {wilton MaN@AR. FL CIFY-5T-7PP .

12. | herebyI certify that the information supplied with this filing does not quality for the exemption staled in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee ampawered to execulte this report as required by Chapter 617, Flor:da Staiutes; and that my name appears in Block 10 or on an

at‘sachment with an address, with all other iike empowered.

SIGNATURE Cedoee /' Cohrrren SpouTar,

737-587-4 7.

SIGNATURE ANm’YPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTAL

Vit ) s X0l

CRZE037B (12/01)




2002 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # 747738

1. Entity, Name

|
THE FLORIDA ASSOCIATION OF OCCUPATIONAL LICENSIN
G OFFICIALS, INC., (FAOLO),.

il
Principa! Place of Business Mailing Address /L/
100 NW 1ST AVE 100 NW 13T AVE ! 7 )
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘19221&] Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $3'75 Aldditional
Fee Required
4oz - =6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESORMEAU, JOYCE Street Address (P.O. Box Number is Not Acceptable)
121 N.E. 16TH STREET
DELRAY BEACH FL 33444

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printac name of registared agent and tifle it applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

Kl

& After September 13, 2002, 8. Election Campaigr Financing $5.00 May Be Make Check Payabie to
; min. will be $236.25, Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 10
THTLE PD O Delete TITLE [ Change [ Addition
NAME BARNES, ANN NAME
STREET ADORESS | 524 NE 21ST COURT STREET ADDRESS
omv-s-20 | WILTON MANORS FL CITY-5T-2IP
THILE D [ Delete TITLE {JCharge [ Addition
NAME FICK, DEBBIE NAME
STREET ADDRESS | 5885- 10TH AVE N. STREET ADDRESS
orY-sT-2¢ . .| GREENACRES CITY.FL 33463-- . - wo_ .. crv-st-ap | e
TITLE D [ Dekete TITLE [ Change [ Addition |
NAME RAINWATER, JOHN NAME
STREETADDRESS | PQO) BOX 1835, 1410 MARKET ST., STE C1-32312 STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32302-1835 CITY-5T-2IP
TITLE SD 1 Delete TILE O change [ Addition
NAME DESORMEAU, JOYCE A. NAME
STREET ADBRESS | 100 N.W. 1ST AVE. STREET ADORESS
omv-s-z¢ | DELRAY FL CITY-ST-ZIP
TITLE D [ Delete 1ILE [J Change [T Addition
NAME BARBARA BUKOVAN NAME
STREET ADDRESS | 225 1ST AVE SW STREET ADDRESS
CATY-ST7-2IP LARGO FL 33770 CITY-ST-2IP
TITLE VPD O pelete TITLE I Change [ Addition
NAME CASTELLANO, ADRIANA NAME
STREET ADDRESS | PO BOX 2200, 2105 N. NEBRASKA - 33602 STREET ADDRESS
coy-st-2P - | TAMPA FL 33601-2200 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corpaoration or the teceiver or trustee empowered to execute this report as required by Cl

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
accurate and that my signature shall

have the same legal effect as if made under cath; that t am an officer or diractor

hapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

0011009

CR2E037 (4/02)

Bk Al + 5 xx.




