2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N16716 ecretary of State

Apr 30,2002 8:00 am

5. Certificate of Status Desired

Fee Required

DUVAL TEACHERS UNITED, INC. 04-30-2002 90159 031 ****61.25
Principal Place of Business Mailing Address
1601 ATLANTIC BLVD. 1601 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
N LR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59‘1547701 Not Applicable
Zip Country Zip Country 0D $8_75 Additional

—for e e =2 6. Name and Address of Current Registered Agent . 7. Name antd Address of New Registered Agent
Name ——— T = e L et e i s e el -~ -
BRADY, TEHRIE Street Address (P.O. Box Number is Not Acceplable)
1601 ATLANTIC BLVD
JACKSONVILLE FL 32207

City FL Zip Code

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 <
Sigraturg, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
L
i
\:'FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be \M_ake Check Payable to
'y i Trust Fund Contrisutian. O Added to Fees Department of State
10, QOFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE EVPD 1 Delete TMLE (5 Change [ Additicn
NAME RUBY, GEORGE NAME
STREETADDRESS 11601 ATLANTIC BLVD STREET ADDRESS
Cmy-S1-2P | IACKSONVILLE FL 32207 CITY-ST-21P
TITLE VPD O belete TITLE [JChange [T Addition
NAME GAMBLE, CAROL B NAME
STREET ADDRESS |$9536 KINGS RIDGE CT S STREET ADDRESS
CTY-ST-2P | JAGKSONVILLE FL 322188123 CiTY-ST-2IP
THTLE S e VP oFmm T R s ”’D‘Ea;@” i 1 T Ik ] Cﬁange [] aadition
NAME FRIEND, JAN NAME
STREET ADDRESS 11263 NIPIGON AVENUE NORTH STREET ADDRESS
ov-51-2P  TATEANTIC BEACH FL 32233 CITY-5T-21P
it VPD O Dalsts TIme ) change [ Addition
NAME BENJAMIN, CYNTHIA NaME
STREET ADDRESS | 10606 BISCAYNE BLVD. STREET ADDRESS
ory-sT-2¢ | JACKSONVILLE FL 32218 CITY-3T-2IP
TITLE VPD O Delete TITLE O change 3 Addition
NAME VIERS, B. J. NAME
STREET ADDRESS |1(42 BIG PINE KEY STREET ADDRESS
CITY-8T-2IP ATLANTIC BEACH FL 32733 CITY-5T-ZIP
TILE O petete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-571-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
§ pxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ENer or trusles grppwered
changed, or on an atta r ith all fAfer like empowared.
4/

SIGNATURE: M@@%@

PRINTED NAME OF 5i1GNING OFFICER CR DIRECTOR Date Daytime Phona #

[LYILTE- ]

CR2E037 (9/01)

%




