2002 UNIFORM BﬁSlNESS REPORT (UBR) FILED

DOCUMENT # | Feb 19, 2002 8:00 am
Doy N40439 Secretary of State

DIVERSIFIED COOPERATIVE TRAINING ASSOCIATION OF 02-19-2002 90039 035 ****70.00
FLORIDA, INC.
Principal Place of Business Mailing Address
1706 MARKHAM GLEN COURT 1706 MARKHAM GLEN COURT
LONGWOOD FL 32779 LONGWQOD FL 32779
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2171917 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired o $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Registered Agent
. Name . - e
CRAGAH, MARY A Street Address (P.O. Box Number is Not Acceptabte)
1706 MARKHAM GLEN CIRCLE
LONGWOOD FL 32778
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.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NCTE: Ragistared Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Feas Depaﬂmen[ of State
i
10. ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 »
me = [P O Delets me [ MaryBeth Schmid [ Change jE({dd"iun
NEE CEPERO, HENRI NAME MacArthur High School
stree? ADDRESS | 1450 NORTHEAST 2ND AVE RM 841 STREET ADDRESS 6501 Holl 1 Blvd
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2P i °
TITLE SD ] Delete TILE : Y O Change (] Addition
NAME BLACK, JM NAME
streeT A00ResS | ONE RAIDER PLACE STREET ADDRESS
crv-sT-zP | PLANT CITY FL 32773 CITY-§T-2P
TIILE DVP ’ - [ Delea™ ™~ me |0 7 oY T T Cchamge [ Addition
NAME BLAIR, JIM NAME
STREET ADDRESS | 3358 SCHOOL ROAD STREET ADDRESS
oTv-sTZP | NEW PORT RICHEY FL 34652 oTy-s1 zp
TNLE T O Delete TMLE [ Change [ Addition
NAME CRAGAR, MARY A NAME
STREET ADDRESS | 1706 MARKHMAM GLEN CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2iP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o 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. /'/ 0 7
SIGNATURE: __TGRAAIASREQUNMERY A. Crmap 1]30/2002 223 - oHus
SIGNATURE Al 2D OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

g
3

CR2E037 (9/01)



