2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30569

1. Entity Name

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

Principal Place of Business

4741 ATLANTIC BLVD

SUITE G #400
JACKSONVILLE FL. 32207
us us

Mailing Address
201 E. UNIVERSITY AVE.
GAINESVILLE FL 32601-3456

2. Principal Place of Business

3. Mailing Address

|

A

Suiie, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90325 003 ****5] .25

602798

[IERIAU I

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE} Number Applied For
59‘2939032 Not Applicable
ap Country Zip Country 5. Cenificale of Status Desired [ ?e%;g‘ Jddiianal
6. Name and Address of Current Registered Agent - -—— 7. Name and Address of New Registered Agent
Name
DAVIS HOBlN K Street Address (P.Q. Box Number is Not Acceptable)
y .

201 E. UNIVERSITY AVE.
ROCM 400 , m—
GAINESVILLE FL 32601 City FL [ ZpCoce

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE' Registered Agent signatura required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 wmay B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD >@emﬁ e O change [ Addition |

NAME WARNER, DANIEL K NAME @':

saeeT acDResS | SUITE C 4741 ATLANTIC BLVD STREET ACDRESS aQ

ory-sT2P | JACKSONVILLE FL 33026 cirv-g1-2Ip &
1

TE PED ' . [ Delete e P hange [ Additian |G

NAME BLITMAR, BRUCE A NAME 'D RC

STREET ADORESS 111762 SW 51 CT STREET ADDRESS |

omv-s-2P [COOPER CITY FL-33330 — - CITY-ST- 2P - .-

o VPD T Dskete e cD Thange (] Addition

NAME LEVIN, GERALD H NAME P /x

STREET ADDRESS | 2132 LAVACA RD. STREET ADDRESS

cm-st-22 | JACKSONVILLE FL 32207 CITY-5T- 2P

TITLE T 2 Celete TILE [l cChange [ Addition

NAME DAVIS, ROBIN K NAME

stREeT aporess | 201 E. UNIVERSITY AVE STREET ADDRESS

om-stzP | GAINESVILLE FL CITY-§T-2ZIP

TILE ) O Delete e VPU 0 change X Acddition

NAME NAME CHARLES M. CASTAENA K

STREET ADDRESS STREETADDRESS | L4 QLoD P AVE--

CITY -5T-ZIF OITY-5T-21F CLEPRWATER, FL 233955

MLE [ beiete TITLE s D , ’ [ change DX Audition

NAME NAME Kadhleen 0 Reuten. _

STREET ADDRESS SREETADDRESS | L2 A/, Of A Ron. (20

CITY-57-2IP CITY-57-ZP or! S g

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stat’tﬂas I further certity that the information
,indicated an 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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Jiofe

changed, or on an attachmggt with an gddress, with all other like empowered,
SIGNATURE: D@@"‘ RTURRMSRDARED | Tiogewnen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cfata |

352 4404417

Daytime Phone #



