ﬂ

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Nama

DOCUMENT # NO1000003303
NORTH FLORIDA JOINT TRAINING ASSOCIATION, INC.

FILED
Secretary of State

05-03-2002 90165 030 ****61 .25

May 29, 2002 8:00 am

Principal Ptace of Businass Mailing Address
™ g
5437 CASSIOY ROAD - 5437 CASSIDY ROAD QY597
JACKSONVILLE FL 32254 JACKSOMVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. Fi L%mber — Applied For
"3 7(5 413 7 Not Applicable
Zip Country Zp Courtry . - $8.75 Additional
5. Certiflcate of Status Desired O Fee Required
[ 8. Name and Addrass of Current Reglstered Agent ___7. Nama and Address of New Registered Apent
=t T T 7T Name T ST TVERTE T MEmLee oL = ST e s gt - —|=F
SUGA.RMAN.: ROBERT A = ) o ﬁS;a;thddress (P.O. Box Number is Not Acceptable)
2601 PONCE.DE LEON BLVD STE 750 -
CORAL GABLES Fl. 33134 - —
i ip e
] - F L
8. The above named enlity submits this staternent for the purpose of changing its registerad office or registersd agent, or both. in Iha state of Florida.
v
SIGNATURE
Stonature, typed o printed e of registorac agent and il it applicabe. {NOTE: Regi Agert sig requirad whan g DATE
. 9. Elgction Carmpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution, Added to Foas Depanment of State 7
10. QOFFICERS AND DIRECTORS ﬁi. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ;
TIE O Detete TME President Ol crange B8 Agdition g
e s eresravess | 08€ph. Daly 5
CiTY-51-3P CITY-5T-7P 2951 Rlcl}ard St. g
I Jacksenville, -FL—32207 it
IRE 3 peters TnE Vice President Ochnpe K Addtion |G -
g oy Sandy Dowlin
STREET ADDAESS smeeroueess | D ondy Lowling .
CiTY-ST-ZP erv-sr-ze | 9616 Kentucky St., Jacksonville, FL 32218
T T TR TTTTTTTT T O Delele e | Secre etary T TTTTTT TOThnge  [@Addiiion” | T
MM e ¢ A T TR X SRERRRES Sy NS = T ey ey "M Thomias = T T
STREET ADDRESS STREITAURESS | 5437 Cassidy Rd,. Jacksonville, FL 32254
CiTY-ST-21P CITY-ST-2P
TmE - ~—— D Delete TTE Tremrer O crnmoe E Addition
Nt NiME George Richardson
STREET ADDRESS SACOMS |P. O. Box 24870, Jacksonville, FL 32241-
CITY-ST-2IP cy-st- 2P v - * » o
e [ oetete TME {0 Change i Addition
NAME NE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CATY-ST-21P )
me O cetete TinLE Ocunge  JAcon |
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p Ciy-§T-2F
12. | hereby certify that the infarmation supplied with this ﬂllng does not quality far the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the infomnation
indicated cn this report or supplermental 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 or the receiver or trustes smpowared to executs 1his report as required by Chapter 617, Florida Stalutes; and that my name appeara in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other i) empowered.
SIGNATURE:.. . A 2002 / 304) 231-
. R Das 7 Caytrna Prdyg s 7



