2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N12276

1. Entity Name

FLORIDA CERTIFICATION BOARD, INC.

1/3

Principa! Mace of Businass Mailing Address

WNEAL MCGARRY WNEAL MCGARRY
1715 . GADSDEN STREET 115 §. GADSDEN STREET
TALLAHASSEE FL. 32301 TALLAHASSEE FL 3230t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc,

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-31-2003 90153 043 ****5]1 .25

OO AEAn A

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 59.2&2949 Applied For
Not Apphicable
Zip Country Zip Country ‘ ) $8.75 Additional
5. Certificate of Status Desired (] Feo Required :
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen i
e ’ _ - R - . | Name__ <. . - ot L L
MCGARRY, NEAL Steet Address (P.O. Box Number is Not Acceptable) :
1715 S GADSOEN ST !
TALLAMASSEE FL 32301
City FL Zip Code :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed o printed name of registersd agent and titte if soplicable. {MOTE: Registered Agent sipnahws requited whan reinstating) DATE
X 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 = 8 By Be .
$ Trust Fund Contribution. Added ta Fees Florida Depariment of State
10. . OFFICERS AND DIRECTORS M 11. ADDITIONS /CHANGES TO OFFICERS AND-DIRECTOF\‘S IN1D o~ H
TiLE =gt TITLE - Chan ddiien | 9
e elete o Bor ) HQ_ULVIQ""A DD e [ Addki g
STREET ADCRESS smeraooeess | Aot SW 59 H Mawer '.é" '
cn-ST-2¢ L Treasuref oy st-2 Fort Lovderdale _fC 23312 2 §
TILE 0 : O pelets e [ reasureR O change ] Addition i
- - O |
e LOFGREN, JONATAN -~ D e ;
STREET ADDRESS | 13800 saTH _._Ngm o ~ | STREET ADDRESS
omv-st-2¢ [{ARGO FL ° !:p_ﬁ'\‘d_;qv‘-‘—' e [ec-}-_ e nis &P*ST'B” — UM
THE™ PR e ~T etz “§Tme - - - T Ochange [ Addition ;
e BOZZONE, Ropent — D e i
sreT anosess | PO BOX 2507 STREET ADIRESS i
uv-s2v | WEST PLAM BEACH FL — Presidect airv-sr-2P 'e
E D : eleis TITLE O changs [ Addition
HAME DEVIT, LOIS — NAME
STREEY ADDRESS | 1580 S AVE STREET ADOFESS ;
CHY-ST-2IP ORD FL 33511 CITY-SI- 3P ;
mE I8 : 2 Delete TILE Change [ Addition ]
e HARDEN, ELZABETH ~ D ‘ A ,.=
starET aoRess | 4422 E. COLUMBUS AVE STREET ADDRESS ;
o-s2P | TAMPA FL 33805 — Secreyxaru. CITY-ST-2¢
e ) 1 Detete e Olchange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS :
CHTY-5T1-2F CIFY-ST-2IP i
12. | hareby certify that the information supplied with this filing does not quaiity for the examption stated in Section 1 19.0?&3)( i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that [ am an offlcer or director :
of the corporation or the receiver or trustee empowered (0 8xecule this report as rguired by Chapter 617, Florica Statutes; and 1hal my name appears in Block 10 or Block 11 it 3
changed, or on an attachment with an adaress, with all other like empowered. H
SIGNATURE: / / rk / 03 %50-222-63/4 ;
L 7 Date Daytime Phona & i




