2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N30569

1. Enlity Name

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

A

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90288 026 ****61.25

Principal Place of Business Mailing Address
5726 W 99 ST 201 E. UNIVERSITY AVE.
GAINESVILLE FL 32608 #400
us GAINESVILLE FL 32601
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale—e—r—m ~— - T e - ==City & State’ - e | 4TFEl Number 59:2939082 o ‘Applied For
Not Applicable
ap : Country Zlp Country 5, Certificate of Status Desired O fg.gsm?:iedciltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 Name
DAV'S, ROBIN K‘ Street Address (P.O. Box Number is Not Acceptable)
201 E. UNIVERSITY AVE.
ROOM 400
GAINESVILLE FL 32601 City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE

3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
H 1. = ' ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PED OJ Delets TIME P hange (] Addilion
NAME CASTAGNA, CHARLESN NAME :
STREET ADDRESS | 410 HILLTOP AVE STAEET ADDAESS

CITY-87-2IP

orv-st-2 | CLEARWATER FL 33755

TLE VPD Delele
- NAME -I-TABAS,- JEROME:R ﬂ ===

STREET ADDRESS | 1470 NE 123 ST PH? STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33161 CITY-ST-2IP

{J Change [ Addition

TITLE PD X[}elete TILE
NAME LEVIN, GERALD H NAME

[ change [ Addition

STREET a00RESS | 2132 LAVACA RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CiTY-ST-2IP

me T ] Delete TITLE [Jchange [ Addition
NAME DAVIS, ROBIN K NAME

STREET ADDRESS | 201 E. UNIVERSITY AVE STREET ADDRESS

CITY-5T-7P GAINESVILLE FL GITY-ST-2IP

e ‘8D 1 Delete TLE PED Xﬂhange [ Addition
NAME DUBOW, SUSAN NAME

sTReer ADDRESS | 103 N PINE iS RD AM 180 STREET ADDRESS

CITY-ST- 7P PLANTATION FL-33324 CITY-ST-2P o _ o

TITLE [T pelete TLE Vl’ D ) ) | Changrx;ﬂ\ddition
NAME NAME K mbe,rltj Xosch, .

STREET ADDRESS o - T - s N s aoress | S ppreane s Court Bui 1&_'3

CITY-$1-21p CIIY-57-2P TalMahagsee , T 373 99

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changeo, or on an attachment with an a ss, with all ather like empowered,
¢ .
' ¥ gy [ ; 3
SIGNATURE: SHGN&PZ’\Q“ NEBUIRELS

SIGNATURE AMD TYPED OR PRINTED NAME (IE CIGMINE AEECER AR Min Py o

| If?’{(?/b %7/'{'9”'9"“7

WUy

CR2E037 (10/02)




