2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001717

1. Entity Name

CENTRAL FLORIDA JOINT TRAINING ASSOCIATION, INC.

FILED
0B JAR 2L AM 8: 56

Principal Place of Business Mailing Address

2738 FORSTHY RD 2738 FORSYTH RD
WINTER PARK FL 32792

us us

WINTER PARK FL 327926672

SECRETARY GF STATE,

2. Principal Place of Business -| 3. Mailing Address

[
o

AL SeE FLORIDA

TR RIRAVAR

SuiteiApt. #, etc.

1
3

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & Siate City & State 4. FEt Number | ]Applled For
59-3363253 D
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired E/Fee Hequ:red )
= ==§. Naimé and Address of Current Registéred Agent =T~ = " " 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SKIPPER, JANET D ( ptable)
2738 N FORSYTH RD
WINTER PARK FL 32792

City

FL l Zip Code

8. The abdve r\amed. antity subrmts lhls statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE

m\% }.LOOJA AAm. a .«\Lr}..'l'r —

- 19-Qoo0o

gni tu:a typed o pnnted name uY registered auerl a‘d title il applicabre.

\”

{NQTE: Registared Agent signzhure required when reinstating)

DATE

~ FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributign.

tMake Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. - OFFICERS AND DIRECTCRS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 10

e S 1 Delete e Dcrange  gAdcition

NAME WOHL, BRUCE NAME Ro bu {— CD i’r Sm\“'t\ X

STREET #0DRESS § GO 3244 39TH ST. STREET ADDRESS P O a B)( H "‘| _

orv-st22 [ ORLANDO FL 32811 cimy-ST-2° ~Zen N Yol 336717 e

1IILE B T ] Delete TMLE ~ . [ Change ddition

wse | DUFFIELD, CURTIS we  [DAvd Gar‘ l. as +& ) paSut

STREET ADDRESS | 6160 EDGEWATER DR..... .- e me - o ozl STREET ADDRESS Q K "'f 7 ? g’n ( . Q Ar{(wo j
“CY-§T-ZP ™ T ORLANDO FL 32810 . CITY-5T-2IP {. om0 (:, :_l 7

TITLE D J O Delete TITLE [} Change 3 Addition

NAME CARR, SUSAN NAME 1 e

sTREET ADDRESS | 8767 N WICKHAM RD., 400DB STREET ADDRESS 07 "5-!, 5! 1 as0s £

crv-sT-zp | MELBOURNE FL 32810 GITY-ST-2P —02/01/00--01 107025 .

.h,hgi PYPP Wi o S o o Ty

e 8~ T [ Detete TITLE T ﬁ%’lﬁﬁé’ ) Rtion

NAME HOULIHAN, JOHN NAME

STREET ADURESS | 4700 DISTRIBUTION COURT STREET ADDRESS

cmv-st-2p | ORLANDO FL 32822 CiTY-ST-2IP

e B T O pelete TITLE [ Change ] Adgition

NAME EISS, BUD HAME

STREET ADORESS | 829 MEANDER DR. S STREET ADDRESS

on-s1-2p | Al TAMONTE SPRINGS FL 32714 CITY-57-2ZIP i

TITLE LD~ T [ petete TITLE [ Change  [] Addition

NAME WOODHAM, ED NAE S @

STREET ADRESS | 4510 N ORANGE BLOSSOM TRALL STREET ADDRESS %

orv-s1-zp | ORLANDO FL 32804 CITY-ST-2IP

12. | hereby certify that the mforma jon
indicated on this report or :
of the corporation of the 7
changed, or on an attac|

SIGNATURE:

o Iled with this filin g doe
Tepyt is true an

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

urate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
erexecute this report as required by Chapter 617, Florida Statutes;, and that my name appeass in Block 10 or Black 11 if
el other like empowered.

: ; Theel Walkh\ / fot oo
-’EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phona #




