2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

t
DOCUMENT # N18206 |
1~ ety Nome | Mar 20, 2000 8:00 am
!
FLORIDA PUBLIC PERSONNEL ASSOCIATION, INC. Secretary of State
i 03-20-2000 90046 020 ****g] 25
Principal Place of Business Mailiﬁg Address
|
% DAVID V., KORNREICH 255 SOUTH ORANGE AVENUE
776 N.E. 125TH STREET STE. 155, CNATOWER (L
NORTH MIAMI FL 33161 ORI.AQJDO FL 32601-3462 -
us
Suite, Apt. #, slc. Sui'te, Apt. #, etc. Do NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 59-2808589 Not Applicab'e
Zip Country le{ Country 5. Certificate of Status Desired (I $8'75 A_dditional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ey | ~Name i TR e T s et — T - - -
KOHNRHCH, DAVID V. ! Street Address {P.O. Box Number is Not Acceptable}
SUITE 1525, CNA TOWER
265 SOUTH ORANGE AVENUE : = e
|
ORLANDO FL 32801 | "’ FL [ "™
8. The above naméd eﬁii:y subimits this statement for the purp‘pse of changing its registered office or registered agent, or both, in the state of Florida.
LT
SIGNATURE __ :
Slgnatura, typed or p[in};d nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
EEEA R R S % .
T D A
" FILE NOW: 9. |Election Campaign Financing $5.00 May 8o Make Check Payable 1o .
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State i
| ¥
10, OFFICERS AND DIRECTCRS, |_11. ADDITIONS/CHANGES TC QOFFICERS AND CIRECTORS IN 10
TITLE PD v O Delete TME b [MThange [ Addition
Nk CLANTON, BRENDA J ! NAME STORCK, LYDIA
STREET AOCRESS | 594 NE 21 CT. steeTanoress [ 306 E. Jackson St. 016A7N
ov-sT-2P | WILTON MANORS FL ; CITY-ST-TP TAMPA, FL 32602
L PE.. ' [ ette TITLE PE MThange [ Addiion
NAME STORCK, LYDIA ; NAME MOALE, MARGIE
STREET ADORESS | 308 E. JACKSONM ST. #7N smeETaNORESS | 9551 W. Sample Road
om-ST-2P | TAMPA FL - om-s-2P | -CORAL SPRINGS, FL 33065
THLE PD~ T O etete TITLE PD [Thange [ Addition
NANE BROWN, LELAND ‘ NAME CLANTON, RBRREMDA J.
STREET ADDRESS | 4000 S. ORANGE AVE. . STREETADDRESS | 624 NE 21 CT.
GTY-sT-2P | ORLANDO FIL | - sT-27 WILTON MANORS, FI 33305
e VPO [ O celete TME VPD [FTChange [ Addition
NAME MOLAE, MARGIE \ NAME LASTER, DEBRA
STREET ADDRESS | @561 W SAMPLE RD STREET ADDRESS 7501 North Jog Road
or-sT-2P | CORAL SPRINGS FL 33085 | GvSP | Wegt Palm Bea F 33412
L TD U O etete TLE TD 7f Change [ Adoition
NAME LASTER, DEBRA f NAME TUDEEN, MIKE
STREETADDRESS | 7601 NORTH JOG RD ! STREETADDRESS | 26,21 SE Hawthorne Rcad - PO BX 1210
orv-sT2P | WEST PALM BEACH FL 33431 i UNS% | Gainesville, FL 32602
e SD "0 Delete TME sDp [AThange [ Addition
NAME GIBSON, JiM ; NAME SXELTON, LINDA
STREET ADDRESS 1 601 E KENNEDY BLVD 1 STHETTAODRESS | 18500 Murdock Circle
ar-sT2P | TAMPA FL 33601 L cy-St-zp PT. CHARLOTTE, FL 33948
12. | hareby certify that the information supplied with this filin 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exectle this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 1§ or Block 11 if
i changed, or on an attachment with an address, with ail otha'r like empowered.
e R ytep T '
SIGNATURE: LTSI URED ‘g/géom L) . DK5 - L2t O
\\ SIGMETURE AND TYPED OR PRINTED NM%OF SIGNING OFFICER QR DIRECTOR 4 fDaIe Daytime Phona # J

S

CR2E037 (9/99)



