2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0001847

1. Entity Narme

THE FLORIDA CHAPTER OF THE AMERICAN ACADEMY OF M

Principal Place of Business

1411 N FLAGLER DR. SUITE 8800
WEST PALM BEACH FL 33401

Mailing Address

1411 N FLAGLER DR. SUITE 8800
WEST PALM BEACH FL 33404

2. Princlpal Place of Business

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90316 028 ****70.00

00024874

3. Mailing Address W
Cors ( A i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \City & State I A F ~ 4. FEI Number Applied For
S ‘ A qu; Ts AV A, lom A 65— 099 67’ 8’? Not Applicabie
" 4
“p Couniry 3 3 [ [ 0 I.( Country 5. Cenlificate of Status Desired M Eg ;;Lﬁ?géllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . { «
Gary (. 8lss0 o0
DiBLASIO, GARY Street Address {P.O. Box Number is Not Accep(able)
1411 N FLAGLER DR, SUITE 8800 l | }0 CO { R
WEST PALM BEACH FL 33401 Py 4
City Zi -?) [£]
Slrgen I-SIMJ FL | %390y
8. The above named enlity submits this statement for the purpose of changing its registered-office or reglgered agent, or both, in the state of Florida.
SIGNATURE DO0F O
Signature, typed or printed name of iPgistared agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State ;
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e [ velete mE Ol change  MPAddition | 3
NAME NAME @,4 0 3 '/]S o md 2
STREET ADDRESS STREET ADDRESS J bj Co M Wa y o
CITY-ST-2P CITY-ST-ZF 51”{ te Tsl Mr} Fr 33%o4 g
THE [ Delete TME v O] Change  C8diticn &
NAME NAME RPowva ,A S)"e z.a/ M.O
STREET ADDRESS STREET ADDRESS \5’[ q ( -S 3 A b( OC-;
CITy-87-2P CITY-ST-2IP .0!“ m AY = 3),? 95 )
TME O Delete TME 5 / T []Change [ Acdition
NAME NAME LA A—J} mo. M 4%}
STREET ADDRESS STREET ADDRESS ‘i 275 S.n. -5‘ 2" o ~5‘J’ "y #, i)
_CT. _CT. .
CITy-S7-2IP CITY-5T-7IP YIRIAM L FL 33’5 4
TITLE O Delele THLE n I 4. Clchange  [Whddition
NAME NAME e J\ ~ KPS f‘*dv\.} M
STREET ADDRESS STREETADORESS | 30 & 73 /\/. IQM? /0 { MO
oY-57-2P CITY-ST-2P Iﬂ?’- P Mﬂ}'b FL 3>90 3
TIME _Ovoeee . _f1me O Change  [9ddition
NAME . - [-=-— - - == NAME W' \ |‘ B J"jy) ’C’-‘L"“"fo-’O' . . .
STREET ADDRESS STREETADDRESS | g5 | . [~ I es e i)
!
CiTY-s7-2IP CITY-5T-21P Lol s /ZJ ALL o 33vy032
TITLE O pelete TITLE 7 Change @dditon
NAME NAME Lynn Oo l.! D‘v /\f\-a
STREET ADDRESS STREET ADDRESS | ) g q q C" a( p) C‘g .,.a:}
CITy-ST-ZIP CITY-ST-21P Tatl ,H_\A,J (ee 7L 31 L30%
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florfia Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusteg 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 address, with all other like empowered. . .
e e omd N Py ERe )
SIGNATURE: SIGRR R e i) f
SIGNATURE AND wpléqon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytime Phona # i




