2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO00E585 . - Jan 22,2001 8:00 am
tr Eriy e Secretary of State

FLORIDA AFL-CIO LABOR INSTITUTE FOR TRAINING, IN 01-22-2001 90100 011 ****§] 25
Principal Place of Business Mailing Address
135 $ MONROE ST 135 § MONROE ST ]
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 uvuugiIJuy
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
\;J&"“ AL b 9 q?fv Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Al A A~ A e =T . Name - - =T ~ - .-
LENARD, MARILyw
Street Addrass (P.O. Box Number is Not Acceptable)
LENARD, MARYILYN (
135 S MONROE ST
TALLAHASSEE FL 32301 = FL 75 Code
, fry ‘
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
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE
E
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Department of State {
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE pP [ Delete TITLE [ ¢hange  [J Addition
NAME LENARD, MARILYN NAME
STREET ADDRESS | 35 § MONROE ST STREET ADDRESS
orvstaP | TALLAHASSEE Fl 32301 cir-st-2¢
TIME DsT [ Delete TIMLE ] Change [ Aduition
NAME HILL, ANTHONY Have
STREET ADDRESS | 495 § MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 ' CITY-ST-ZIP o ,
TITLE D [ Delete THLE Ol change [ Addition
NAME CANTY, ELLIS NAME
STREET ADDRESS 135 S MONROE ST STREET ADDRESS
CITY-S§T-2IP TWSSEFL 32301 CITY-8T-2IP
TITLE v 1 Delete THLE . [J Change [ Addition
NAME GENTRY, CECILA NAME
STREET ADDRESS 135 s MONROE ST STREET ADDRESS
CITY-ST-21P TALLAHASSFE FL 32301 CITY-ST-2IP
e [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig4iling does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is ¢ 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 recejpepeor trustes-orughvared to execute this report s requized by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Auridony C. Wil o foy F50229-690L

Data Devime Phone #

CR2E037 (10/00)



