2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # NO0O00O0000712 Secretary of State
1. Entity Name 01-31-2003 90153 042 ****6] 25
CERTIFICATION BOARD OF FLORIDA, INC.
Principal Place of Business Malling Address
115 8. GADSDEN $T. 171% S. GADSDEN ST
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
L s O A S
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2622949 Applied For
] Not Applicable
2p Country Zp Ceuniry 5. Gertificate of Status Desired d $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name. . . . -
MCGARRY, NEAL A Street Address (P.O. Box Number is Not Acceptable)
1715 S. GADSDEN ST.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 il .00 may Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (2] Oeleta T [ Change [ Addition
NAME MCGAVRY, NEAL A NAME
streeT anoress | 1715 8. GADSDEN STREET STREET ADDRESS
orv-sT-zP [ TALLAMASSEE FL 32301 CITY-ST-2P
TITLE PD [ Delete TITLE : [ change ] Addition
NAME BOZZONE, ROBERT NAME
streeT aDoress | 5400 EAST AVENUE STREET ADDRESS
orv-s1-20 |WEST PALM BEACH FL 33407 ciT-s1-2P
THLE 10 S [ oetete e —— - - - ~[dChange [ Acdition
NAME LEWIS, KEVIN NAME
sTReeT aDRESS |2109 MCGREGOR BLVD. STREET ADDRESS
crv-s1-2¢ |FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signalure 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 1o execule this report pauired by Chapter 617, Flarida Statutes; and that my narme appears in Block 10 or Block 11 1f

changed, ar on an attachment with an address, with all other like empowered,
//-z ?/03 §55-222-6317
ra P el oy o

SIGNATURE: WWJ R‘%’

CR2E037 (10/02)



