2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N30569

1. Entity Name

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90143 027 ****61.25

Principal Place of Business Mailing Address
5726 SW 99 ST 20t E. UNIVERSITY AVE.
GAINESVILLE FL 32608 #400
us GAINESVILLE FL 32601
us
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2939082 Not Applicable
Zp Count‘ry Zp Country 5, Certificate of Status Desired O feae'gesq Sfedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - .. s a e e Nam_e__. — e e = _ e el e -
DAVIS. ROBIN K Street Address (P.O. Box Number is Not Acceptable}
y .
201 E. UNIVERSITY AVE.
ROOM 400 ' _
GAINESVILLE FL 32601 City FL | ZPCece

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.

2

SIGNATURE

! Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

-

3

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 18 $61‘25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PED 7 Delste TILE [l change [ Addiion | S
NAME CASTAGNA, CHARLESN NAME &
STREET ADDRESS 410 HILLTOP AVE STREET ACDRESS g
cmyv-st-ze |CLEARWATER FL 33755 CITY-S§T-7IP Ié'
TME VPD : ] Delete TITLE [Jchange [ Addllion | S
NAME TABAS, JEROME R NAME
STREET ADDRESS | 1470 NE 123 ST PH2 STREET ADDRESS
OITY-ST-2P MIAME FL 33161 CITY-ST-20P
me o PD o o eewe e, .- L me - A - PO -[J-Gange—— (=T Addition

" NAME LEVIN, GERALD H NAME

sTreeT ADDRESS | 2132 LAVACA RD. STREET ADDRESS
orv-szp | JACKSONVILLE FL 32207 CiTY-S1-2
LE D [ Celete TILE [1Change  [J Additicn
NAME DAVIS, ROBIN K NAME :
STReeT aDoRESS | 201 E. UNIVERSITY AVE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-ST-ZIP
e sSD O Dekete TITE [ Changs [ Addition
NAME DUBOW, SUSAN NAME
streer AnoRess (100 N PINE IS RD RM 180 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas net 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachmentm{th an addregs, with all other like empowerad.

SIGNATURE:

IUBI0L 352 Yy4/-49/7

‘ 'Date’ Daytire Phong # 1



