FILED

. 2001 UNIFORM -BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am

’

ngmgjmyENT # N93000003554 Secretary of State
. 07-12-2001 90121 036 ****70.00
PEQPLE'S ADVOCACY CENTER FOR TRAINING, INC. (
Principal Place of Busingss Mailing Address
579 E CALL ST 579 E CALL ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 o
us us » 7 /
T s T
Suite, Apt. #, etc. Suite, Apt, #, etc. - Do NOT_WHITE IN THIS SPACE “
City & State City & State 4. FEI Number - Applied For _
50-3195635 Sl
Zlp Country Zp Country 5. Certificate of Status Desired . IE/ ?i‘ggq ::\i?;:ici’ticinai
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name ! :
o
WOIODALL, KAREN _ Street Address (P.O. Box Number is Not Acceptable)
§74 E CALL ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agant and titla if applicanle. (NOTE: Hegisrereld Agent signature required whan rs‘mslﬂnng). DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May. Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Faos Department of State
: '

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE VD [ Delete TITLE D . l”-i [ Change [ Addition
NAME ROMO, MARGARITA NAME Fr-Frank O Lom_ n |
sTREET ADDRESS | 37240 LOCKE ST sTheET AgDRESS | | 04 DS D0+ Mk el Tradd
CITY-§T-2P DADE CITY FL ) orv-st2e |[Boynton Peach \ 1 33 (‘{3(0
e D M Delete e v : [JChange [ Acition
NAME LARAMORE, CYNTHIA NAME Anits Daves St
streeT aooress | 1701 PALM GLADE DR sReET sooriss | ~10% SR G -
CITY-5T-2IP BELLE GLADE FL L GITY-$T-7P Tov\tg}»a.,‘b%&l F’ ( 3 & 3 [0
TITLE D o Delet TILE > Bt k. - Ol Change [ Addition
HAME SIMS, DEBORAH - NAME L_orCe DV kes Givd.
stReeT AnDRess | @510 NUT HATCH LANE smaeer aonness (2129 Fadm Pk Lo

“OTY-5T-2P-* =L < ORLANDO FL=- =~ - -— . . = .. . e J oy srze~_ (<Gl pa- f\ E‘.......%affof?f
- I

e PD O Delete TE [dChange [ Addition
NAME WOODALL, KAREN NAME '
STREET ADDRESS | 579 E CALL ST . STREET ADDRESS
CiTY-S1-2IP TALLAHASSEE FL CITY-S1-2P .
TITiE ST O Delete TITLE M Change [ Addition
NAME GILBERG, BARBARA D NAME
| -smeet aooress | 572 E. CALL ST. streer eonsess | 1523 Colon ol
CTY-si-zp TALLAHASSEE FL 32301 orv-stzr - Lrastabassee. ) & { 323%0%
TILE [ pakete THLE O change [ Aduition
NAME KAME :
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, 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 it made under,0ath: that | am an officer or director
of the corporation or the receiver 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 ¢n an attachment with an address, with all jer like empowered. ¢
CIGNATIIRE- "WU/’(FW@@ED 7/9 /Q/ : 82;0/923-7@07

CR2EQ37 (5/01)



