2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001717

1. Entity Name

CENTRAL FLORIDA JOINT TRAINING ASSOCIATION, INC.

Principal Place of Business

278 FORSTHY RD - = -
WINTER PARK FL 32782
s

Mailing Address

2738 FORSYTHRD - .
WINTER PARK FL 32792
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90134 002 ****61 .25

ORI

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3363253 Not Applicable
Zi Count Zi Count it
' auntry P auntry 5. Certificate of Status Desired ) ?g‘ggq&‘?:&"ona‘
o 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
R]CKERT, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
2738 N FORSYTH RD
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE f P O pelete THLE [ cChange [ Addition
NAME WOHL, BRUCE NAME
streeT aorrss | C/O 3244 3GTH ST. STREET ADDRESS
ory-sr.ze 3 ORLANDC FL 32811 . CITY-57-21P
TTLE T O cicle TITLE C)change [ Addition
NAME DUFFIELD, CURTIS NAME
steeer anoress | 6160 EDGEWATER DR STREET ADDRESS
~orv-st-ze. - | ORLANDO.FL.32810 - - - CITY-ST-2IP et e £ et e e B :
TITLE T [ Delete TITLE O Change [ Addition
HAME CARR, SUSAN NAME
streeT anoress {6767 N WICKHAM RD., 400DB STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32810 GITY-ST-ZiP
TITLE T [ pelete TITLE [Jchange [ Addition
HAME HOULIHAN, JOHN NAME
street aooress | 4700 DISTRIBUTION COURT STREET ADDRESS
CITY-5T-21P ORLANDO FL 32822 CITY-ST-ZIP
TILE T [ palete TITLE [JChange [ Addition
NAME EISS, BUD NAME
streeT aooress | 829 MEANDER DR. S STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-S7-21P
TITLE T O pelete TILE [ change [ Addition
NAME WOODHAM, ED NAME
streeT poress | 4510 N ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-s-z2p | ORLANDO FL 32804 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an cfficer or diractor

of the corporation or the receiver or trustee empowered to execute this report a
yith an address, with all

changed, or on an anachrnem

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING

ather like e

¢quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/77 foz (407)25/ 2533,

FFICER OR DIRECTOR

Date Daytima Phone #

WINiow

CR2E037 (9/01)



