2002 UNIFORM BUSINESS REPORT (UBR) N IOFIZ%})E?S 00 :
e r 10, :00 am
POCUMENT # N09466 ecretary of State

ofe e o ok
THE J C.PROFESSIONAL DEVELOPMENT AND EDUCATIONAL 04-10-2002 90026 040 ****61 25
RESEARCH CENTER, INC.
Principal Place of Business Mailing Address
%CARRIE W. NERO %CARRIE W, NERO
5206 CAESAR WAY, SOUTH 5206 CAESAR WAY. SOUTH
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712 ‘
‘- - L
'Suitie, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
v 59-2586505 Not Applicable
Zi Zi t iti
AR Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
et L ey - N S ) _ ] Fee Required
'+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~ -
Nama
Strest Add P.Q. Box Number is Not A tabie
NERO, CARRIE W. ress ( ox Number is Not Accep )
5206 CAESAR WAY, SOUTH
ST PETERSBURG FL 33712 o YT
ity FL ip Code
. 8. The above named entity submils this statement for the purpose of changing its register@mor registered agent, or both, in the state of Florida.
SIGNATURE A
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
f““.’ » PR
3."{. 1L e B N . g _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE-NOW: FEE IS $61.25 " Trust Fund Contribution. O Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CcopP Tt O Delete TITLE [l change (] Addition b2
NAME NERO, CARRIE W. NAME i} %
STREET ADDRESS 5206 CAESAH WAY SOUTH STREET ABDRESS . 8
CITy-ST-21P ST PETERSBURG FL CITY-5T-2IP : §
TITLE SD [ pelete TITLE [ change 3 Addition | O
NAME MOORE, LETIA BLIGEN y NAME
STREET ADDRESS 5206 CAESAR WAY so STREET ADDRESS
O STPETERSBURGFL 3712 T T T oTfjemstae ) 0 - m e o e e
TILE ™ {7 Delete TITLE [ change ] Addition
HAME NERO, JOE W. NAME
STREET ADDRESS 5206 CAESAR WAY SOUTH B STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CIFY-ST-21P
TITLE [T Delete TITLE [C] Change (] Addition
NAME II NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Daleta TIMLE : ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-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 supplemental 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 direcior
of the cerporation or the recelver or trustee empoweyed to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmel & an address, with\all other like empowered.
(X
SIGNATURE: ___ S @ALE ) er ﬁ?ef%?z_- 027) P236569
SIGNATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTCR Vi rd ~ Fartirom Bhone 8 rd

MNata



