2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34922 Apr 28, 2000 08:00 AM
1. Entity Name
JACKSONVILLE CHAPTER, SOCIETY FOR HUMAN RESOURCE MANAG Secretal ) Of State
EMENT, INC.
Principal Place of Business Maiiing Address
P.O. BOX 551682 P.O. BOX 551682
JACKSONVILLE FL JACKSONVILLE FL
322551682 us 322551682 us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - T 4. FEl Number Applied For
59-2619689 Not Applicable
Zip Country Zip Country » i $8.75 Additional
S. Certificate of Status Desired (M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMACK PATRICK
10417 DEERFOOT LANE N Street Address (P.O. Box Number is Nat Acceptable)
JACKESONVILLE FL
32257 City FL | 2P Coce

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

B

SIGNATURE 04/28/2000
Signatu-e, typad of printed riame of registered agent and tife il agslcakls, NOTE Regpstarad Agert signalure requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution, L} AddedtoFess
— By = IR,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE
TmE s (7 Dalzie TTE v K Change [ Addition
NAME MARGULIS RICHARD NAME CORSE MICHELLE
STREETADDRESS | pO BOX 4099 N/A STPEET ADDRESS | 7077 BONNE VAL ROAD, SUITE 200
CITY-$T-2IP JACKSONVILLE FL 32201 CTY-ST-ZP JACKSONVILLE FL 32216
TITLE D [ pekte L D IX] Change [ Additicn
NAME KULKA LINDA NAME LOUGHERY SHELLY
STREET ADDRESS | 2000-1 HENDRICKS AVE. STE. 29 STRESTADDIESS | 4427 EMERSON STREET BLDG 3, SUITE 5
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP JACKSONVILLE FL 32207
TALE v I Defete e v IXI Change [ Addition
NAME MCCORMACK PATRICK NARE PULMANO SHERWIN
STAEET ADDRESS | PO, BOX 57122 N/A SIFEZT ADDRESS | ONE RIVERSIDE AVENUE
onY-ST-ap JACKSONVILLE FL 32241 CiTY-8T1-2P JACKSONVILLE FL 32202
TILE P [ Dele TILE P [XiChange [ Addition
NAME WAPLES ELAINE KANE MCCORMACK PATRICK
STREET ADORESS | 1301 RIDGEWOOD BLVD STE 700 STRECT ARDAESS | 10417 DEERFOOT LANE NORTH
GITY-ST-2IP JACKSONVILLE FL 32207 CITY-S7-2P JACKSONVILLE FL 32257
TITLE D 0O aeiete TE D Change  [J Addition
NAME STECKNER CATHERINE NARE DUVALL JOHN
STREET ADDRESS | 8381 DIX ELLIS TRAIL STE 400 STREETADDRESS | 121 WEST FORSYTH STREET, SUITE 1000
Glry-ST-21P JACKSONVILLE FL 32256 CITY-ST-2Ip JACKSONVILLE FL 32202
e T [ Delete E T Change [ Addition
NAKIE HUGHES JOAN RAWE STECKNER CATHERINE
STREET ADDAESS | 3027 SAN DIEGO RD STPEZTADDRESS | 8381 DIX ELLIS TRAIL STE 400
GiTY-ST-2P JACKSONVILLE FL 32207 CITY-8T-2P JACKSONVILLE FL 32256

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatian
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 directar
of the corporation or the receiver or trustes empowered Lo axecute this report 2s required by Chapter 617, Flarida 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 empawered.

MHENENnQ7 ininny




