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FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT # NOOGOOO06585 Secretary of State
A . A 734 01-16-2003 90163 029 ****6].25

1. Entity Name

FLORIDA AFL-CIO"LABOR INSTITUTE FOR TRAINING, IN

S e RN
Principai Place of Business ~ Mailing Address vuuUUUG g
135S MONROE ST, ... .. . . ., 1358 UONROE ST ,
TALLAHASSEE FL 32301 Tt T © UTAULAHASSEESFL 32301 *# .« . wigesr e s B L T P g e s

FI 1 "t LIy . e
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 52‘2269495 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - o m .. - . Nama. __ = T TP S i s
HN'L CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
135 § MONROE ST
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature. typsd & printed name of ragistered agent and title if appiicable, (NOTE: Registerad Agent signature reguired when raingtating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g -UU May Ba
$ Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE DP 7 Delete e Ocnange 3 aggiion | &
NAME HALL, CYNTHIA NAME S
STREET ADDRESS | 135 § MONROE ST STREET ADDRESS 5
crv-st-2r [TALLAHASSEE FL 32301 CITY-37-21P g
o
TinLE DsT 3 Delets TILE O Change [ Addition g
NAME SEALY, DWAYNE NAME
street aookess | 135 S MONROE ST STREET ADDRESS
on-st-zr ITALLAHASSEE FL 32301 CITY-ST-21P
- TITLE D - - T Delete : TITLE LN e T Tl A - ~= = =~ .=.= [T)-Change [ Addition
NAME HAZLETT, KAREN NAME
STREET ACDRESS 135 § MONROE ST STREET ADDRESS
Gmv-s-2P | TALLAHASSEE FL 32301 CITY-ST-7P .
TITLE ov (T oelete me O Change [ Addition
NAME MINOR, JOE NAME
STREET ADDRESS | 135 S MQNROE ST STREET ADDRESS
orv-st-2° | TALLAHASSEE FL 32301 oiTY-s7-2
TILE . [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemertal 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 cr the recej er or trustee empowered to executgrthis report as required by Chapter 617, Fiorida Statutes; and that my name appears ingBlack 10 or Block 11 if

changed, or on an attachmgfi with an agd s, with ail ofner i

SIGNATURE:



