FILE NOW: FILING FEE IS $61.25

1999

: NQN PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30569

1. Corporation Name

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

Maiting Address
201 E. UNIVERSITY AVE.

Principal Place of Business

4241 ATLANTIC BLVD

SUITE C #400
JACKSONVILLE FL 32207 GAINESVILLE FL 32601
us us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90037 046 ****61.25
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2a. Mailing Address

[26]

Z_ Principal Place of Business
21]

02/09/1

3. Date !noogarated or Qualifed
89|

| Suite, Apt. # etc. Suite, Apt. #, ete. 4. FEI Number | Appliad For
2;‘ FI 59'2939082 . Not Applicable
i City & Stat . ’ iti
|~ City & State ity ™ ‘5. Centifcate of Status Desired [ $8.75 Additional
23—| E‘ | Fee Required
| Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Zﬂ {El E‘ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name i
DAVIS, ROBIN K. 32| Stroel Address (P.0. Box Number 15 Not Acceptable)
201 E. UNIVERSITY AVE. f
ROOM 400 83 '
GAINESVILLE FL 32601 84| City i FL 5] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

' CR2E037 (11/98)

SIGNATURE Signatura, typed or printed name of registerad agent and Iitle if applicable. (NOTE: Ragistared Ageni signature required when reinatating) R DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD 3 DELETE 11TME : [MChange [0 Addition
NAME WARNER, DANIEL K 12NAME I

srreeraooress| SUITE C 4741 ATLANTIC BLVD 13 STREETADDRESS ;

emv-st-ze | JACKSONVILLE FL 33026 14CITY-5T-21P |

TmE PED [ DELETE 21TITLE ‘ [3Change  [] Addition
HAVE BLITMAR, BRUCE A 22NANE !

streeT aooeess| 11762 SW 51 CT 23 STREET ADORESS i

CITY-ST-2P COOPER CITY FL 33330 2.4 CITY-ST-ZP i

TMLE VPD {3 DELETE 31TME vPD . j E'\Change 7] Addition
HAME CASTAGNA, CHARLES N 3.2 NAME Gcm.l& W. Levin -

sreeT anoress| 133 N FT HARRISON AVE aasTREETADDRESS | AV32. LAvars .

arvst.ze | CLEARWATER FL 33330 sorestze | Jacgsonville , Fla 22207

TE D [ DELETE 41TME i i [TChange [ Addition
NAME DAVIS, ROBIN K 4.2 NAME :

sTreeT anoress| 201 €. UNIVERSITY AVE 4.3 STREET ADDRESS |

orv-size | GAINESVILLE FL 4ACITY-ST- 2P !

TME [J DELETE 5.1 TITLE i dChange [ ] Addition
MAME 5.2 NAME. :

STREET ADDRESS 53 STREET ADORESS '

CITY-ST-2P 54 GITY-ST-2IP

TmE T DELETE 61TIIE ; [JChange L] Addiion
NAME £2 NAME ;

TREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-ZIP 64 CITY-S5T-ZP E .

4. 1 hereby certify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an

officer or director of the corporation or the recej

BSIGNATURE AND TYPED OR RRINTED NAME OF SIGNING CFFICER OR

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

0010927

DIRECTOR

I/‘i 19

352_\9L.44r]



