2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30569

1. Entity Name

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90089 038 ****61.25

Principal Place of Business Mailing Address

4741 ATLANTIC BLVD 201 E. UNIVERSITY AVE.

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

2. Principal Place of Business

S726 sW 94 ST

3. Mailing Address

ALK ERID MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G;'QIU&SU iLLE— ! FL— 59'2939082 Not Applicable
Zip Country Zip Country n } $8_75 Additiona!
2) 2 :— 08 Ub A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ROBIN K.

201 E. UNIVERSITY AVE.
ROOM 400
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L

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

SIGNATURE
Slgnawre, typed or printed name of registered agent and fitle if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign E‘\nancing $5.00 May Be kdake Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 pelete TITLE e E’Cnange [ Addition
NAME CASTAGNA, CHARLES N NAME SE?AOM A, CHABLES N
STREET ADDRESS | 44( HILLTOP AVE STREET ADDRESS
CiTY-8T-21P CLEARWATER FL 13755 CITY-8T-ZIP
TI7LE PD ﬁnemg TIiLE v D [ Change  [SgAddition
HAME BLITMAR, BRUCE A NAME . JeROME R
STREEF ADDRESS | 11762 SW 51 CT STREET ADDRESS "T:;(ZAZ%’ 122, ST P - 2
GITY-ST-2IP COOPER ClTY FL 33330 CITY-51-2IP N |AM[ ; F’L 3 :)) iCol
TMLE PED [ Detete TTLE PD ,Q/Change [ Addition
N LEVIN, GERALD H Hie EVi GERALD it
STREETADDRESS | 2432 LAVAGA RD. STREET ADDRESS LV !
CITY-§T-2P JACKSONV;LLE FL 32207 CITY-ST-7p
TIILE TO O Delete gLt [lcChange [ Addition
NAME DAVIS, ROBIN K NAME
STREET ADDRESS | 9011 E, UNIVERSITY AVE STREET ADDRESS
CITY-8T-2IF GA'NESVILLE Fl. CITY-8T-2IF e
| PR KATHEEN D Mo || s DoBOwW, SCSAN) [ K
STREET AUDRESS [ 425 N O,RANGE AVE RM 120 streeraopness | 100 N PINE lbLA.M AD M 8G
CITY-ST-21P ORLANDO FL 32801 CITY-ST-219 PLANTAT\oN, FL 33272 11(
TileE [ Defete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &bb\», Lo Deais

—r
 AGAAAARN

1

Y \%\ D}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0019873

CR2E037 (10/00)



