2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # 758866 Mar 07, 2000 8:00 am
- EniyReme Secretary of State

NATIONAL ASSOCIATION OF EDUCATIONAL NEGOTIATORS, 03072000 90079 011 *F**61 25
Principa) Place of Business Mailing Address
122 WHITE PINE DRIVE 122 WHITE PINE DRIVE
SPRINGFIELD IL 62707 SPARINGFIELD IL €2707-8760

s e 0033340

2. Principal Place of Business 3. MaLIing Address ”"m ’",“HI m ” l"‘, ” l, l

IIHTHIY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-2112656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
NOELL, JAMES C Street Address {P.C. Box Number is Not Acceptable)
MARION COUNTY SCHOCL BD
512 SE THIRD ST = o
OCALA FL 32671 ity FL ip Code

3 - {00

Slgna. typed ‘- printad nama of registered agent and title if applicable. (NCTE: Registered Agent sighature requirad when reinstating) DATE
JET PR SUURY O SRSy P - - R C i
- FILE NOW: . 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State
10. ___ OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 _
TNLE VPD m Delels ME Frecetive Sec r&rary [ Change [ Adction | B
NAME RICCIO, ALFRED T. NAE Ly AIA G~ Ary =
sTReET A0DRESS | P.0. BOX 601 NA STECTADRESS | 72 2 &JA ive Frne Drive 5
amv-sr-z¢ | GROWNVILLE NY CITY-§T-21P Sorrnalfierd [ &TICT léJ
TME 10 1 Dekzte TIME ’ v [ Change [ Addition | O
NAME JORGENSEN, NANCY NAME
STREET ADDRESS | 772 MCCOY ROAD STREET ADDRESS
ory-sT-2F | FRANKLUIN LAKES NJ ‘ . CITY-ST-2P
" me VPD [ Deiete TITLE [JChange [ Addition
NAME TOOREDMAN, KATHRYN NAME
STREET ADDRESS 951 CAROLYN DR. STREET ADDRESS
or-si-2P | PALATINE IL 60087 CImY-§T-2P
TITLE ST (] Dejete TITLE [ change [ Addition
NAME GWIN, MELBOURNE N NAME :
STREET ADDRESS | PO, BOX 2766 N/A STREET ADDRESS
CITY-ST-2IP MERCED CA CITY-5T-2IP
TITLE M O Dekete TILE [ Change  [] Addition
NAME KING, LYN D. NAME
STREET ADDRESS | 122 WHITE PINE DIRVE STREET ADDRESS
omv-s-zp | SPRINGFIELD IL CITY-ST-ZIP
TITLE T : ’ [ Detete TITLE [ change [ Addition
NAME WILLIAMS, JERRY. - NAME
STREET ADDRESS | 615 S.W. 7TH . STREET ADDAESS
CITY-5T-2P ROCHESTER MN 55902 CITY-§T-2P

12. | hereby certify that the information supplied with this filiné; 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 suppiernental report is true and accurate and thal 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 empowered to execute this 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 addresawwith all other like empowered.

SIGNATURE: BE REGWIBEDA o RSl 0209 /5R9-7%00

FPED HAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #




