2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

DOCUMENT # N46543 FILED
1. Enty Name Jun 09, 2000 8:00 am
NORTH EAST BUSINESS ASSOCIATION, INC. Secretary of State
06-09-2000 90028 015 ****g] 25
Principal Place of Business Mailing Address
3375G CAPITAL CIRCLE NE ) 3375-G CAPITAL CIRCLE NE
% GREGO COCHRAN o .- % GREGO COCHRAN
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308-3778 . ) L
s s RO EEAM AR
11801 Hermitage Blvd. - - kh .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 130
City & State ate 4. FEI Number Applied For
Ta(j_ti a% assee, Fl. 59'3091799 Not Applicable
Zin Country 3 zgpo 8 U(éointry 5. Cortificate of Status Desired 0 ?g.ggql;‘\i:!ergtional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Tt - St e e e T LT = T e - —— O Name -éﬁ-fi%:‘hﬁ.. K‘e_‘enaf. — N e e - A -— .
COCHRAN, GREGORY J 1¥8“Hermitage Boulevard, Suite 130
3375-G CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 = YT
i -
“Pallahassee, = FL 32308
8. The above name ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Chris M. Keena President MaY 26, 2000
SIEﬂZture‘ typed or printed nama of registered agent and title it applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
" FEE 15 $61.25 Trust Fund Contrigution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS at. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE President. KT Change [ Addition
NAME ROBERTS, ANDY | HAME Chris M. Keena ‘
STREET ADDRESS | 1845 CAPITAL CIRCLE NE STREETADDRESS | 180 1 Hermitage Blvd. Suite 130
orv-sT-2F | TALLAHASSEE FL 32308 ciry-st-2IP Tallazhassee, F1. 32308
TME vD (1 Delete TIME Vice President ' Kl Change [ Addition
NAME KEENA, CHRIS NAME Peggy Munroe
sTReeT ABDRESS | 1801 HERMITTAGE BLVD #130 sweeTaDRess | 2762 N.E. Capital Circle
Cry-S1-21P TALLAHASSEE FL 32308 - Civy-St1-2IP Tallahassee, F1 . 32308
e e §D et e 2 Y2 e L e P pelete = THLET 5 W] - Secretary 7= o= emm v Smer s e f7] Change™— £ Aldition =)~
NAME HINTON, DAVID NAME Jeannie viggiani
STREET ADDAESS | 6439 KINGMAN TRAIL sweeraomeess | 3333 N.E. Capital Circle
cmv-s1-2F | TALEAHASSEE FL 32308 CITY-§T-2IP Tallahassee, F1. 32308
TMLE TD - O oelete TITLE TrzasuFerton 1 Change [ Addition
NAME LAWFIELD; MONICA NAME David Hinton
STREET ADDRESS | 3610-2 SHAMROCK W SREETADDRESS | 1682 Metropolitan Circle
com-si-2P | TALLAHASSEE FL 32308 CiTy-5T-2P Tallahassee, Fl. 32308
TITLE PPD O Delete TE Past President Rl change [ Addition
NAME COCHRAN, GREGORY J NAME Andy Roberts
STREET ADORESS | 3375 G CAPITAL CIR NE - STREETADORESS | 1114 Thomasville Road
com-s1-2F | TALL FL 32308 rry-3St-2P Tallahassee, F1. 32303
THTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-2IP. PREREN L Ty

12. | hereby certify that the information supslied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receive .
changed, or on an attachmen,

SIGNATURE:

r\

Ta R ¥

N

ne REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
spee empewered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress with all other like empowered.

5-26-00 gso,365-7668

Sh'(\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




