2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT # N92000000117 3 Secretary of State

1. Entity Name 01-10-2003 90083 036 ****70.00

FLORIDA FBLA-PBL ASSOCIATION, INC.

Principal Place of Business Mailing Address
16315 SAM C RD PO BOX 10039
BROOKSVILLE FL 34613 BROOKSVILLE FL 34603
us
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23-7147579 Applied For
Mot Applicable

zp Couriry Zp Country 5. Certificate of Status Desired 58.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVWT,'MAHLA G 7 Street Address (P.O. Box Number is Not Acceptabie)
6255 BIRD ROAD
MIAMI FL 33155
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
7
v . 9. Electicn Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to F?t;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SAD [ Delete e [ change [ Addition
NAME RONALD BELSCHER HAME
streeT AD0RESS | 16315 SAM C ROAD STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL CITY-ST-2IP
THLE D O Delste TImE ' [ change [ Addition
NAWE HILLEN, MATT NAME
STREET ADDRESS | 36727 BLANTON RD STREET ADDRESS
CITY-ST-ZP DADE CITY FL 33523 GITY-ST-2IP
e SA O Delete TTLE _ [JChange [ Addition
NAME JONES~IODY NAME
sTRecT ADDRESS | P O BOX 10039 STREET ADDAESS
GTY-ST-2IP BROOKSVILLE FL 34603 CITY-ST-2IP
TME D O celets TILE [ change [ Addition
NAME THOMSON, KURT NAME
STReET ADORESS | P () BOX 10039 STREET ADDRESS
on-51-2p | BROOKSVILLE FL 34613 om-§1-2°
TITLE D 71 Delete TI7LE [ Change [ Addition
NAME JENKINS, SHERRY NAME
street ADDRESS | 4808 BRIAR 0QAKS CIR STREET ADDRESS
CITY-S7-21P ORLANDO FL 32808 CITY-ST-2P
TITLE P 1 Detete TILE [ Charge  [J Aadition
NAME PIERCE, RONALD NAME
STREET ADDRESS | 1219 BRANDA VITTA DR STREET ADDRESS
CITY-5T-2IP BRANDON FL 33510 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to 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 othgr lik‘e empowered.
SIGNATURE: Mﬂ%di@oﬁé&: chissald w Jg liclfih /-7-08  352-05%-30a3

PP —— p—— gy e T —

CR2E037 (10/02)




