2001 UNIFORM BUSINESS REPORT (UBR)

f

FILED |

DOCUMENT # N34922

1. Entity Name

JACKSONVILLE CHAPTER, SOCIETY FOR HUMAN RESOURCE

un

May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90004 018 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 551682 P.QO. BOX 551682
JACKSONVILLE FL 32255-1682 JACKSONVILLE FL 322551682
us Us

R P U WV

2. Principal Place of Business

3. Mailing Address

L

LRI

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

(A0

City & State City & State 4, FEI Number Applied For
59-2619689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfq&g:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme . . . =,
e John"ETDuvall, ESquirte T
' ICK Street Address {P.O. Box Number is Not Acceptable}

T&?g%ﬁégﬁogﬁmE N y 121 W. Forsyth Street, Suite 1000

JACKSONVILLE FL 32257
City FL Zin Code

Y Jacksonville 32202

John E. Duvall

E
/ Stgnatura}pad or printed name of registerad agent and tile if applicable.

[NOTE: Ragistored Agent signature raquired when reinstating)

4/27/0)

T —— .

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Foes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T 3 Delete TMLE v K charge [ Aaditon | &
NAME STECKNER, CATHERINE NAME =4
seer anoress | 8381 DIX ELUIS TRAIL STE 400 STREET ADDRESS 55
omv-st-zp | JACKSONVILLE FL 32256 GITY-ST-ZP a
TITLE D O petete TITLE [ thange [ Addition g
NAME DUVALL, JOHN NAME

streeT aporess | 121 WEST FORSYTH STREET, SUITE 1000 STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE FL 32202 - GITY-57-ZIP b s - . - - -

TITLE P A Deletz TILE IT ' [] Change  [3d Addition
NAME MCCORMACK, PATRICK NAME Cindy Persico

smeer aporess | 10417 DEERFOOT LANE NORTH SRETADRESS V1 9 Belfort RD, STE 140

oy ST-2P JACKSONVILLE FL 32257 eimy-S7-21P Jacksonville 'F"IT 222164

e v & Delete e i ’ T O crange (X Addition
NAME PULMANO, SHERWIN NAME Tason Sears, PHR

streer anoress | ONE RIVERSIDE AVENUE STREETADORESS [ 30] Riverplace BLVD, STE 700

orv-s1-2¢ | JACKSONVILLE Fi 32202 ON-S-2P  |Jacksonwille, FL 32207

TTLE 0 [ Delete TITLE [Jchange [ Addition
NAME LOUGHERY, SHELLY NAME

stheet aooress | 4427 EMERSON STREET BLDG 3, SUITE 5 STREET ADDESS

CITy-st-2 JACKSONVILLE FL 32207 CITY-57-2IP

TTLE v [ Delete TITLE P G Change [ Addition
NAME CORSE, MICHELLE NAME

sTReeT ADDREss | 7077 BONNEVAL ROAD, SUITE 200 STREEY ADDAESS

CITY-5T-2P JACKSONVILLE FL 32216 CITY-ST-7IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl
of the corporaticn or the recej

ntal report is true an accu g
ackjo-axcg if report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o5 adoress, wing e g emlonrea. <
Q
/27/1 904-356-

Sp 3“3&9\nﬁ REUHRE@n E. Duvall

8073

SEGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phene #




